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ABSTRACT 
The aim of this research was to study the perceptions and attitudes of Indonesian 
Nurse Academics (INAs) at different professional levels (employment level, 
education, experience, and venue / work location) in relation to a series of research 
activities. The study concentrated on role perceptions, intentions, attitudes, beliefs 
about keeping up with current issues, and achieving promotion without carrying out 
research and perceptions of constraints. 
The research study was non experimental and descriptive. Selective random sampling 
was used to obtain a respresentative sample of ESiAs. The study took place in 25 
Nursing Institutions on the island of Java in the Republic of Indonesia. Java has five 
provinces; East Java, Central Java, Yogyakarta, West Java, and Jakarta. A total 
population of approximately 700 nurse academics on Java was identified fi-om the list 
fi-om the Center of Education for Health Manpower (Pusdiknakes). Four hundred and 
ten INAs who work as nurse academics were selected as the sample and three 
hundred completed and returned a questionnaire. 
An Analysis of Variance (ANOVA) and a series i-test were used to test the study 
hypotheses. Statistical significant was set at alpha p<.05 level. The main factor 
measurements in this study were the seven research activities: (1) reading nursing 
research; (2) attending research training; (3) presenting papers at professional 
meetings; (4) writing articles or books; (5) editing books or journals; (6) conducting 
research; and (7) applying research findings and the four constraints: (1) funding; (2) 
time; (3) skills; (4) policy. Each research activity was tested for four parameters; 
perceptions of role, intentions, attitudes, and beliefs and each research constraint was 
tested for perceptions of constraints. 
In overall, it was found that significant differences were mostly found in all 
parameters between INAs who worked in different work locations. INAs who 
worked in Jakarta have more positive perceptions and attitudes to research than 
those who work outside Jakarta. This is because that the INAs who worked in 
Jakarta have; 1) larger number of Bachelor degrees in nursing; 2) higher research 
requirements to carry out research based on Jakarta; and 3) better literature resources 
and funding. 
INAs viewed all research activities favourably, especially in reading nursing research 
and applying research fmdings. The ANOVA and t-test analysis in this study 
showed a significant difference in the INAs' perceptions and attitudes to research 
activities. The majority of INAs in this study were 'undecided' that research was 
integral part of their role. They considered research important, but were not sure 
whether their role was one of teacher, implementer of research or researcher. A 
significant difference was found among the groups of INAs who worked in the 
different provinces. Those who worked in East Java and Jakarta were more likely to 
perceive research as an integral part of their role. Almost all INAs at different 
professional levels had great intentions to carry out research activities if there were 
opportunities available. Significant difierences were found in their intentions at 
different levels of education and teaching work experience (NAs). 
The majority of ESiAs felt it was difficuh to carry out research activities in their job. 
A significant difference was found in the attitude scales (difficult - easy) of INAs at 
different levels of clinical and teaching employment experiences (Registered Nurses 
and Nurse Academics) and location. INAs who had more clinical and teaching 
employment experience found less difficulty in carrying out research than those who 
had short experience. Although many INAs faced some difficulties in carrying out 
research, they considered that research was interesting. While the overall results 
indicate interest in research that there were a significant differences in the attitudes 
(boring - interesting) of INAs at different levels of education and at different 
locations. The INAs who hold higher educational degrees were more interested in 
carrying out research than those at lower educational levels. Similarly, INAs who 
worked in East Java and Jakarta were more interested in carryiag out research than 
those INAs who worked in the other provinces. Positive responses were given by all 
INAs in attitude scales (unnecessary - necessary). All INAs considered that research 
was necessary and interesting. 
The INAs with different clinical experiences (RNs) were significantly different in 
their beliefs. The INAs who had more clinical experience were more likely to believe 
that they needed to keep up with current issues in nursing so that they would not 
lose touch. A significant difference was also found in INAs' behefs about achieving 
higher levels of promotion and position (no research requirements) for INAs at 
different levels of education. 
The majority of INAs were 'undecided' whether the constraints of funding, time, 
skills and policy prevented them from carrying out research. This was because most 
INAs have never conducted research in their duties, therefore their perceptions of the 
constraints were only based on what they have seen not what the have experienced. 
Significant difference was found in these constraints in different locations. INAs who 
worked in Jakarta found that funding, time, skills, and policy were constraints, 
whereas INAs who worked in the other provinces were 'undecided'. 
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CHAPTER ONE 
INTRODUCTION 
1.1 Research Background 
Since the 1950s nursing has increasmgly emphasised the development of research in 
order to broaden its body of scientific knowledge, to examine its practice and 
education systems and to achieve professional status (Eckerling, Bergmen & Bar-Tal, 
1988). According to the American Nurses' Association (1985 cited in Eckerling et 
al., 1988) nurses have an obhgation to support the advancement of scientific 
knowledge through nursing research. This is supported by Melland (1995) who 
considers that the trilogy of roles: teaching, research and service providers creates the 
basis for making judgments about professional performance at most higher 
educational institutions in 20th century America. It is believed that these three 
functions on campuses across America today have the greatest influence on the 
tenure and promotion process (Messmer, 1989). 
Clifford (1995) and Owen (1993) argue that nurse academics must engage in research 
as well as classroom teaching, clinical practice and administration. This argument is 
grounded in the fact that research is important, not only to advance the discipline of 
nursing as a credible practising profession, but also to ensure the survival of nursing 
as a part of the higher education enterprise. Indeed, research has an important role to 
play in helping the profession to establish a scientific base for its practice and 
teaching (Polit & Hungler, 1991). 
Indonesian Nurse Academics' (INAs) role involves teaching, practice and 
administration as well as research. Their role in research is described in the 
Academies of Nursing curriculum. It states that academic graduates are expected to be 
able to identify research findings, write and use research methodology and apply 
research findings to their practice in order to improve the quality of nursing care 
(translation, Depdikbud, 1984, p. 9). This implies that the INAs should have 
knowledge and skills based in research. Moreover, carrying out research is highly 
rewarded. It enables INAs to achieve promotion and occupy more senior positions. 
However, conducting research creates some concems and conflicts which will be fully 
discussed in this thesis. 
1.2 Determination of Research Survey Areas 
The data for this study were collected on Java island, in the Republic of Indonesia. 
Indonesia extends across a land area of 741,101 square miles (1.926 million km^) and 
has territorial waters nearly four times that size. In total, the country is comprised of 
13,677 islands stretching 5,120 km fi-om east to west, and is divided into 27 
provinces (Sugito, 1991; Miller, 1968) (refer Figure 1). 
PETA REPUBLIK INDONESIA 
Figure 1: Map the Republic of Indonesia 
(Source: Lam, 1987, p. 94) 
Indonesia's population in 1990 was 180 million, making it the world's fifth most 
populous country after China, India, the former Soviet Union and the United States 
of America (Sugito, 1991). Although the population is widely dispersed through the 
archipelago, it is concentrated most heavily on the fertile islands of Java, Madura and 
Bali, where the population density can be over 1,700 people per square mile (1.6 km) 
(Sugito, 1991). Java is Indonesian's principal island in term of population, industrial 
output and agricultural production. The island has an area of 51,037 square miles 
(132,696 km^) and has about 60 percent of the nation's population (110 million 
people) (Sugito, 1991). Java island is divided into five provinces, namely; East Java, 
Central Java, Yogyakarta, West Java and Jakarta (Sugito, 1991 & Lam, 1987). 
This study was carried out on Java island, where many INAs from different levels of 
the profession are employed in institutions for nurse education. The number of 
INAs who work m Java is approximately 700 (Depkes, 1991a) and of these 410 
were randomly selected for the sample and 300 questionnaires were returned. 
1.3 Problems 
INAs, like those in many other Asian countries, have not witnessed an increase in 
nursing research (Tsukamoto, 1985). Tsukamoto contends that this situation is to a 
large extent due to the lack of the establishment of degree level nursing in Indonesia. 
Although some INAs have undertaken studies on how to do or use research, apart 
fi-om nurse academics undertaking higher degrees, very few nurse academics have 
undertaken research studies (Tsukamoto, 1985). These issues are rarely discussed in 
the Indonesian nursing literature. 
rNAs are expected to include research as part of their role (Depdikbud, 1984). 
However, the Indonesian Department of Health 'Depkes' (1991a) found that there 
was little encouragement for INAs m research. INAs perceived that their main roles 
were teaching and administration, while research can be postponed. Indeed, INAs 
were not sure about their exact role in research. They considered research to be 
important in achieving a higher level of position and promotion but were not sure 
how their role in research could be carried out (Tsukamoto, 1985). 
Depkes (1991a) and Roemer, Wuntu, and Heryanti (1992) found that the lack of 
willingness of the INAs to undertake research was caused by four factors. These 
were funding, time, research skills, and research policy. These factors were perceived 
by the INAs as the main burden on the development of their research roles. 
The nursing profession in Indonesia does not have a specific organisation or research 
council which funds research. Fujikado (1983) contends that nurses are 
disadvantaged in the current Indonesian system of research funding. Nurses wishing 
to undertake research and requiring funding must apply to government bodies through 
the Center of Education for Health Manpower of the Republic of Indonesia and/or 
the Center of Health Research in each province. Yet, it is unlikely that a lack of 
research funding can be held directly responsible for nursing poor research showing 
(Roemer et aL, 1992). Lack of success in attracting funding may be due to poor 
research proposal construction, especially in regard to research methodologies which 
are often not clearly stated. Consequently, they are unable to attract the funding that 
they need to compete with other health professionals who are more expert in 
research. Nevertheless, the flmding issue should probably be seen at this stage as but 
one contributory factor (Fujikado, 1983; Depkes, 1991a). 
Rotrntv et al (1992) found that many nurse academics suffer from a lack of time to 
update their knowledge about performing research activities. It is said that academic 
nurses' tune is taken up with other work commitments, ie teaching, supervising 
students in clinical practice, supervising research students, professional duties, 
committee work and administration (Clifford, 1995; Smith, 1994; Welch, 1992 & 
Depdikbud, 1984; Tsukamoto, 1985). 
A flmdamental problem in nursing is the lack of research skills. Almost 80 per cent 
of the INAs have graduated from a nursing academy rather than from a university 
(Roemer et al, 1992; Depkes, 1991a). This means that most INAs have received 
very little education m carrying out research. In addition, there are no nursing 
journals, either Indonesian or international, in the libraries of most institutions and 
therefore INAs find it difficult to update their research knowledge (Roemer et al., 
1992). As a result, they are never involved in research. Indeed, even if nursing 
journals or many references are available most are in English and many INAs cannot 
read English (Roemer et al., 1992). 
Roemere/ al. (1992) pointed out that the absence of research training conducted by 
the Center of Education for Health Manpower (the government body which is 
responsible for managing all health education activities such as training policy and 
curriculum), and a lack of encouragement to carry out research are examples of policy 
constraints. Many IN As felt that they need to develop knowledge and skills in 
research but training is rarely offered, especially to those who graduate with a 
diploma. Moreover, in individual cases, research and scholarship are often crowded 
by teaching loads and limited opportunities. This issue is a result of continuing 
policies which limit opportunities and funding for INAs to gain higher education. 
Herbemer (1994) stated that nurse academics in USA had positive attitudes towards 
research. On the other hand, many Indonesian Nurse Academics were reluctant to 
conduct research in their duties. The reason for this is due to the degree of support 
and encouragement received from Depkes which was quiet low (Roemer et al., 1992). 
Also, personal employment factors such as employment level, education, experience, 
and venue/work location contributed to their attitudes and beliefs towards research. 
In summary, the problems appear to be inadequate research training, the lack of 
centers of excellence with good research supervision and considerable teaching 
commitments that give rise to the feeling that research can wait but teaching cannot. 
This situation may lead to an increase in INAs' conflicts and constraints in relation to 
carrying out research activities. 
1.4 Aims of the Study 
The aim of this study was to investigate the differences in perceptions and attitudes 
of Indonesian Nurse Academics (INAs) at different levels of experience in relation to 
research activities. The seven research activities were; (1) reading nursing research; 
(2) attending research training; (3) presenting papers at professional meetings; (4) 
writing articles or books; (5) editing books or journals; (6) conducting research; and 
(7) applying research findings in teaching. These activities were assessed under four 
constraints derived from the literature. These were funding, time, research skills and 
policy. Also included in the study were personal attributes and professional factors. 
These are all summarised in table 1.1 
Table 1.1 Measurement Factors Used in this Study 
Measurement Factors Description 
Seven Research Activities 
• Readmg Research 
• Attending Training 
• Presenting Papers 
• Writing Articles 
• Editing books 
• Conducting Research 
• Applying Research 
Personal Attributes 
• Perceptions of Role 
• Intentions 
• Attitudes 
• BeUefs (issues and positions) 
Four Research Constraints 
• Funding 
• Time 
• Research Skills 
• PoHcies 
Four Professional Factors • Senior of Employment 
• Education 
• Experience (RNs; NAs) 
• Work Location 
The specific aims of this study were as follows: 
1. To identify the perceptions of Indonesian Nurse Academics' {INAs) of their 
role in research as an integral part of their role in Nursing Academies. 
2. To identify their intentions to engage in research in the future. 
3. To investigate the attitudes of INAs towards various research related 
activities. 
4. To determine the beliefs of INAs whether they are able to keep up with 
current issues in nursing without spending a major amount of time 
conducting their own research. 
5. To determine the beliefs of INAs whether they are able to achieve a higher 
level position and promotion without conducting research activities. 
6. To examine the constraints limiting the ability of INAs to carry out research 
as part of their duties. 
7. To examine if there are any differences in personal attributes (perceptions of 
role, intentions, attitudes and beliefs), constraints (funding, time, research 
skill, and policy), and professional factors (employment levels, education, 
experience, work location) related to the seven research activities stated 
earlier. 
1.5 Research Questions 
This research attempts to answer the following research questions: 
1. To what extent do INAs at different levels of professional attainment 
perceive research related activities as an integral part of their role as nurse 
academics? 
2. Do INAs intend to engage in those activities in the future? 
3. What are the attitudes and beliefs of INAs towards the various research 
related activities? 
4. To what extent can INAs keep up with current issues in nursing without 
spendmg a major amount of time conducting their own research? 
5. Would INAs select a teaching-only career track (no research requirement) if 
it were available and they could still achieve a higher level of position and 
promotion? 
6. What are the constraints limiting the ability of ESiAs to carry out research as 
part of their duties? 
7. Are there different perceptions of role, intentions, and different attitudes of 
INAs at different levels of personal employment factors (seniority of 
employment levels, education, experience, work location) to research 
activities? 
1.6 Significance of the Study 
Very few studies have been undertaken in this area. The following research issues are 
addressed: 
INAs are expected to include research as part of their duties. However, an extensive 
literature search produced very few studies regarding the INAs' role in research 
(Tsukamoto, 1985). This may be because they perceive that their main roles are 
teaching, clinical work and administration, while their role in research can be 
postponed. Moreover, the majority of the INAs admitted in the Tsukamoto study 
that they do not have the knowledge and skills to carry out research and require a lot 
of help to do so. This is supported by LoBiondo-Wood and Haber (1986) who state 
that many nurse academics lack the necessary educational background for carrying 
out research. 
As Melland (1995) has asserted, as nursing strives to further establish itself as a 
profession, it must develop, through research, a unique body of knowledge (one 
criterion of a profession). Bassett (1994) stated that nursmg should become a 
research based profession because research is a major challenge to the development of 
nursing. 
As more nurses become educated to Diploma level, the current nursing qualification 
in Indonesia, more nurse academics find themselves challenged and encouraged to 
conduct research. This is not only because of the evolution of the profession, but 
because of the accreditation requirements needed to achieve a higher level position in 
nursing education as well as in health care organisations in Indonesia (Depkes, 
1991a). The pressure to carry out research, if one wants to be promoted and achieve 
tenure, is perceived as strong in most parts of the higher education system. Kruger 
and Washburn (1987) and Messmer (1989) reported in the United States that 
productivity was the most important criterion for nurse academics to achieve in order 
to be awarded tenure. Therefore, this study will have significance for the profession 
of nursing in Indonesia. 
This study will have significance for Indonesia by identifying the IN As' perceptions 
of role, intentions, attitudes, beliefs and constraints to research. It will also highlight 
the relative importance of research in relation to promotion and occupancy of senior 
positions. It will reveal the types of constraints associated with carrying out 
research as part of IN As' role and so help prepare the nursing profession in 
Indonesia to move forward towards meaningful nursing research. 
1.7 Summary of the Chapter 
Perceptions of role and intentions 
Research has increasingly been perceived by nurse academics every where as an 
integral part of their role. The trilogy of teaching, research and service provides the 
basis for making judgment about professorial performance at most higher education 
institutions in the 20th century. Research is important in order to ensure survival of 
nursing as a part of the education enterprise. Indonesian Nurse Academics (INAs) 
are expected to include research as part of their role. It is included in the Nursing 
Academies' curriculum that the INAs' roles are teaching, research and service. Earlier 
research showed that INAs considered research important to be carried out by INAs 
in their duties in the Nursing Academy Institutions. However, many INAs may 
perceive that their main roles are teaching, clinical work and administration, while 
their role in research can be postponed. This is because of lack of clarity about what 
nurse academics' role should be. 
Attitudes and beliefs 
The literature shows that, although most INAs believed that by carrying out research 
they could keep up with current issues and achieve promotion career pathways to 
senior positions, many INAs were reluctant to conduct research in their duties. The 
reason may be due to lack of support and encouragement from Depkes. Reluctance 
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may also be associated with professional factors (employment level, education, 
experience, and venue) that influence their attitudes to carry out research. 
Constraints 
The constraints of funding, time, skills and policy or resources impact on research 
activities. The nursing profession does not have a specific research council that funds 
research. Also, it is uncertain whether a lack of research flmding is solely due to poor 
research proposal construction (skills). Many INAs do not have the time to carry 
out research in their duties because of teaching and administrative workloads and 300 
completely questionnaires were returened. 
The data in this study were collected from INAs who worked in Java island where 
many INAs from different levels of the profession are employed in Nursing 
Institutions. Selective random sampling were used in this study. Four hundred and 
ten INAs were randomly selected as the sample in this study. 
1.8 Structure of this Thesis 
Chapter One consists of a statement of the research problems, the aims of the 
study, the research questions and the significance of this research study. 
Chapter Two (literature review) consists of the issues of nurse academics' 
perceptions of role, their intentions, their constraints, their attitudes to research, their 
beliefs about keeping up with current issues and achieving a higher level of position 
and promotion without research. 
Chapter Three consists of the research design, hypotheses, sampling design, 
instrumentation, result of pilot study, study limitations, etiucal concerns, and data 
analysis. 
Chapter Four consists of the findings related to demographic data, factor 
measurements, INAs perceptions of role, intentions, constraints, their attitudes to 
research, their beliefs about keeping up with current issues and achieving a higher 
level of position and promotion without research. Hypotheses testing for INAs at 
different levels of professional attainment towards their perceptions, their intentions, 
their constraints, their attitudes, their behefs to research activities is also in this 
chapter. 
Chapter Five consists of the discussion of the fmdings, based on the six research 
questions posed in the study. The study's conclusions and recommendations for 
future research are included. 
CHAPTER TWO 
REVIEW OF LITERATURE 
2.1 Introduction 
In this study the researcher uses the term Indonesian Nurse Academics (INAs) to mean 
nurse faculty members or nurse teachers. It is a commonly used term in the Indonesian 
nursing profession (Depdikbud, 1984). In this chapter, the issues of the perceptions 
and attitudes of nurse academics are explored using research findings conducted in other 
countries such as Australia, Israel, Britain and the USA. This is because limited research 
has been conducted in Indonesian nursing institutions in regard to these questions. 
The literature review will focus on the specific objectives of this study addressing seven 
pertinent issues related to the INAs. 
• their perceptions of their role; 
• their intentions to engage in research activities; 
• their attitudes towards research; 
• their beliefs about keeping up with current issues in nursing without conducting 
research activities; 
• their beliefs in the value of selecting a teaching-only career track without conducting 
research; 
their beliefs in the value of selecting a teaching-only career track without conducting 
research; 
their perception of constraints limiting their ability to undertake research; and 
the relationship between professional and demographic variables with these role 
perceptions, constraints, intentions and attitudes. 
2.2 Personal Attributes 
2.2.1 Perceptions of Role 
The term 'role perception' refers to interpretations the individual makes of the expected 
functions of a position (Steele, 1991) and 'the actual behaviours associated with a 
position' (Hardy & Conway, 1988, p. 165). A role has a set of related values and 
principles as a result of the position it grants one in a particular community/group. It 
provides certain rights, duties, obHgations and expectations (Triandis, 1971; Deaux, 
Dane, Wrightsman & Sigelman, 1993). According to Kopala (1994), most individuals 
play one or more roles by virtue of being a family member. For example, 'as a father, 
Herr Schmidt stands in one position (field) with his wife and another with his son and 
his daughter. As a schoolmaster, he relates differently to his pupils, their parents, his 
colleagues and officials of the school administration' (Dahrendorf, 1973, p. 15). Some 
role fields overlap, but no two are identical. Every role carries with it a different social 
role, a set of expectations attached to and sanctioned by the peer groups. 
Secord and Backman (1964) pointed out that expectations associated with roles in a 
social system vary in clarity and in the degree of agreement or consensus among people. 
Like actors, people as social beings must leam their roles, become familiar with their 
substance and the sanctions that enforce them. The mdividual somehow takes into 
him/herself the prescriptions of society and make them the basis of his/her behaviour. 
Deaux et al (1993) stated that to become a part of society and a subject of sociological 
analysis, the individual must be socialised, chained to the fact of society and made its 
creature. 
Role conflict has been defmed as 'competing expectations of role responsibilities, 
functions and priority-setting for carrying out role functions' (Pranulis, Renwanz-
Boyle, Kontas & Hodson, 1995). Where role expectations in a social system are 
unclear, for whatever reason, conflict is produced by individual uncertainty about what 
is expected and by the many conflicting interpretations of what role behaviour is 
appropriate. The conflicts occur when two sets of obligations, and the values/principles 
that are inherent in them, conflict (Secord & Backman, 1964). Goode (1960) stated that 
all individuals occupy multiple role and have multiple relationships. Each role or 
relationship within a role may call for contradictory behaviours or compete for the 
individual's time and energy. In addition, since each role demands several activities or 
behaviours, these may be of a contradictory or conflicting nature. Subsequently, the 
individual may face a wide, distracting, and somewhat conflicting array of role 
obligations resulting in role strain. 
Nurse academics, whether in an academy or a university setting, have a number of 
academic/faculty roles. According to Rosenkotter (1983, p 288), nurse academics 
assume the interrelated roles of 'teacher, clinician, researcher, mentor-counsellor and 
consultant'. Nurse academics are committed to preparing students to provide quality 
patient care. This may be done by teaching and modeling knowledge and skills through 
introducing research activities to the students. The nurse academics model professional 
behaviours, verbally and nonverbally, sending messages that certain attitudes, values and 
competencies are expected. 
It is argued that nurse academics must engage in research as well as classroom teaching, 
clinical practice and administration or management (Clifford, 1995; Valiga & Streubert, 
1991; Owen, 1993; Welch, 1992). This is grounded in the fact that research has an 
important role to play in helping the profession to establish a scientific base for its 
practice and teaching (Polit & Hungler, 1991). Therefore, nurse academics need skills in 
research in order to fulfil this function in collaboration, where appropriate, with other 
health workers (Reid, 1995). Indeed, nurse academics in research have a role as change 
agents and educators because they are actively involved in evaluating and applying 
research fmdings (Wilson-Bamett, 1990). These latter statements are supported by 
Steele (1991) who asserts that Baccalaureate nurses with a degree are expected to include 
research activities in their role. 
Nurses with Master's degrees are expected by Universities m Israel and England to 
support a climate of investigation activities and to participate in research (Eckerling, 
Bergman & Bar-Tal, 1988; Bassett, 1994). Whereas nurses with doctoral degrees, 
especially from a research oriented program, are expected to engage in empirical research 
in order to develop theoretical explanations of phenomena. 
On the other hand, Eckerling, Bergman, and Bar-Tal (1988) found that there was little 
research orientation in Israel for nurse academics. Eckerling et al (1988) argued that all 
nurses need a theoretical base in order to be intelligent consumers of research, but only 
some nurse academics need special preparation to actually conduct research. Bassett 
(1994) found that nurse academics in England felt that they were not sure about their 
exact role in research activity. They considered research to be important but were not 
sure whether their role was one of teacher, implementer of research or researcher. There 
was a lack of clarity and some concern about what type of research they should be 
undertaking: clinical, educational or other. 
There was also fear that, as classroom based teachers, they were out of touch with 
current clinical research. This was a general fear, that nurse academics were viewed as 
lacking clinical credibility. The question is 'Are we academics or researchers or nurses?' 
(Basset, 1994, p.587). In addition, the nurse academics discussed the direction of nurse 
education and wondered whether the nurse academic role would be a dual one, split 
eventually between clinical practice and classroom teaching. This situation seems to be 
a dilemma for nurse academics regarding their role in the future. 
In Indonesia, nurse academics are expected to include research as a part of their role. It is 
mentioned in the curriculum that the academic graduates are expected to be able to 
'identify research findings, write and use research methodology and apply research 
fmdings their practice in order to improve the quality of nursing care' (translation, 
Depdikbud, 1984, p. 9). However, Depkes (1991a) found that there was little research 
orientation for INAs. Although some INAs have undertaken some studies on how to do 
or use research, very few INAs are undertaking research, apart from those undertaking 
higher degrees. Therefore, the INAs' role is focused on teaching and administration, 
although they are expected to carry out research activities (Depkes, 1991a). 
In this study, the following research activities were used to categorise the role 
expectation for nurse academics in this study: 
(1) reading, interpreting and evaluating nursing research to update knowledge; 
(2) applying research fmdings to improve nursing teaching and practice; 
(3) attending research training to improve research skills; 
(4) presenting papers at a professional meeting; 
(5) writing articles, books or portion of books for publication; 
(6) editing books or journals; 
(7) conducting research. 
2.2.2 Intentions to Engage in Research 
Intent defines the purpose or plan of something within a certain time by using a certain 
method (translation Simanjuntak, 1986). Intent to conduct and utilise research, for 
example, is a precondition to actual involvement in both carrying out research and 
implementing research findings. 
Overfield and Duffy (1984) reviewed three published studies in the UK and USA, 
which dealt with the same issue. The major findings indicate that only 14% of nurse 
clinicians and 10% of nurse academics thought that research findings were important to 
their work and an even smaller percentage read nursing research journals (Myco, 1981 
cited in Overfield and Duffy, 1984). Greenwood (1984) suggests that nurse academics 
are often lacking in motivation to conduct research due to a strongly held feeling that 
research is of little relevance to their practice. In addition. Hunt (1981) thinks that 
researchers in nursing do not always present their findings clearly and that nurse 
academics lack the necessary skills in utiHsing research fmdings. Syner (1984 cited in 
Eckerling et al, 1988) argued that there were three potential barriers; 
(1) system - entry restraints into clinical settings including funding, 
(2) education - inadequate preparation of nurse academics in those settings in the 
research process, and 
(3) priorities of nurses - motivation, time and commitment to the conduct of research, 
when those are allocated to teaching and administration. 
Ehrenfeld and Eckerling (1991) studied the perception and attitudes of RNs to research 
in Israel by using a Likert scale from 1 (not at all) to 5 (to a large extent). The main 
factor measurements in their research were four research activities (reading research, 
encouraging colleagues, applying, and intentions to engage in research). They found that 
to a large extent all RNs intended to engage in research activities in the future (mean = 
4.28). The RNs who held a higher educational degree and more senior position had 
greater intentions to carry out all research activities. Ehrenfeld and Eckerling (1991) 
argued that RNs with higher educational degree and more senior position had better 
preparation in research skills and had easier access to carry out research than those with 
lower education and position. This finding is supported by Hunt (1981) and Melland 
(1995). They stated that those who have eamed a doctorate had a great intention to 
engage in research, which will have a favourable impact on their career pathways. 
Todd and Gortner (1982, cited in Eckerling et al., 1988, p. 762) add that 'researchers' 
language can only be understood by their peers'. Oberst (1985) proposed that in order 
to overcome the language problems, nurses should hold a Masters degrees and they are 
expected to include research and clinical roles in their jobs. It is assumed that nurses 
with Masters or higher degrees are expected to conduct investigations and studies, while 
degrees with lower educational levels are expected to read research, share fmdings with 
others and apply them in their practice (Fawcett, 1984). Moreover, Hunt (1981 cited in 
Eckerling et al., 1988, p. 762) who investigated 100 nurses from three teaching hospitals 
in Boston, found that all the nurses with a Masters and doctorate degrees participated in 
research. 
In Indonesia, the issue of intention for INAs to carry out research is quite different. In 
earUer research, the lack of willingness for INAs to undertake research activities 
appeared to be due to individual factors (Fujikado, 1983). There is a general feeling in 
nursing institutions in Indonesia that INAs are in some doubt about their own abilities 
to undertake research. They expressed mixed feelings about the future prospect of being 
nurse academics in higher education. This situation contributes to the general reluctance 
of INAs to engage in future research activities. Some INAs were keen to arrange a 
schedule of study for research and personal development (Tsukamoto, 1985). 
2.2.3 Attitudes towards Research 
The term 'attitude' is widely used by psychologists and the public alike (Deaux, Dane, 
Wrightsman & Sigelman, 1993). Many different defmitions have been offered, often 
reflecting particular theoretical positions that are accepted by some investigators. The 
flexible definition of attitude is an evaluation of some object about which an individual 
has some knowledge (Pratkanis & Greenwald, 1989). By evaluating is meant any 
judgment on a dimension, such as good-bad or positive-negative (Deaux et ai, 1993). 
Triandis (1971, p. 2) defines an attitude as 'an idea charged with emotion which 
predisposes a class of actions to a particular class of social situations'. This definition 
suggests that attitudes have three components: cognitive, affective and behavioural 
(Penner, 1978; Triandis, 1971; Deaux at aL, 1993; Oskamp, 1977). 
(1) A cognitive component, that is, the idea which is generally some category used by 
humans in thinking. Categories are mferred from consistencies in responses to 
discriminately different stimuli. The category 'nurses' for example, can be inferred by 
determining that people make a sunilar response to physician, midwife, etc. and other 
stimuH that they are capable of discriminating between (Triandis, 1971); 
(2) An affective component, that is the emotion which changes the idea. It concems how 
much a person likes or dislikes the object of attitude (Penner, 1978). According to Deaux 
et al (1993) if a person 'feels good' or 'feels bad' when he/she thinks about the category 
we would say that he/she has a positive or negative effect toward the members of the 
categories. For example, if he feels good when he/she thinks about 'nurses' he/she has a 
positive affective component toward them; 
(3) A behavioural component, is a person's feeling about how she/he and others should 
act toward the attitude object and/or his/her actual behaviour toward the object. The 
behavioural component is the component that links the attitude to behaviour. For 
example, a person believes that homosexuality 'ought to be suppressed' and that 'the 
community should try to prevent as far as possible her (sic) citizens from stooping to 
acts of homosexuality' (Penner, 1978, p. 168). 
A person who does not have a concept of 'nurses', for example, would not have an 
attitude toward "nurses". When thinking "nurses" he/she probably would place them in 
one of his/her already existing categories (for instance, physician) and might have an 
attitude toward this subject, but not towards nurses (Triandis, 1971). The cognitive 
representation of the category is the minimum condition for having the attitude. In 
addition, the cognitive category must become associated with pleasant or unpleasant 
events or desirable or undesirable goals. When this happens, the category becomes 
charged with affect. The more pleasant the events and the more frequently they occur in 
the presence of the category, the greater is the degree of affect that becomes attractive to 
the category (Oskamp, 1977). 
Why do people have attitudes? The reason is because attitudes: (a) help them 
understand the world around them, by organising and simplifying a very complex input 
from their environment; (b) protect their self esteem, by making it possible for them to 
avoid unpleasant truths about themselves; (c) help them adjust in a complex world, by 
making it more likely that they will react so as to maximise their rewards from their 
environment; and (d) allow them to express the fundamental values (Triandis, 1971, p. 
4). Furthermore, our attitudes also help us to adjust to our environment by making it 
easier to get along with people who have similar attitudes. The people who really 
count, in our social environment, tend to have attitudes that are similar to ours, and 
often we bring our attitudes in line with the ones held by these important people. 
A literature search included a review of instruments to examine attitudes. One of the 
most common methods of studying attitude behaviour is by the examination of the 
degree to which a person has a favourable or unfavourable attitude of the behaviour 
feelmgs or object in question (Ajzen & Fishbein, 1980; Penner, 1978). This measure of 
the attitude's affective component is very often measured by Osgood's "Semantic 
Differential Scale" (Osgood & Tannenbaum, 1955). The measurement consists of 
bipolar adjectives such as hot-cold, fair-unfair, valuable-worthless. It correlates 
significantly with a multiple act which contains certain criteria of behavioural intention 
which act on the performance of the behaviour m question. The subject is asked to 
indicate where along the continuum between two pairs of adjectives the attimde object 
lies. The particular adjectives making up the evaluative factors may be rated, but the 
most common adjective pairs are fair-unfair, valuable-worthless, pleasant-unpleasant, 
clean-dirty and good-bad (Oskamp, 1977). 
The bulk of published research studies regarding nurses' attitudes to research had been 
conducted in the United States. Marsh and Brown (1992) carried out a descriptive 
study using a sample of 144 nurses employed at a 300-bed urban private hospital in the 
western United States. They found nurses' attitudes towards research were positive 
overall, significantly higher for those with academic degrees, and much higher for those 
with research experience. A similar investigation in the study by Bostrom, Malnight, 
MacDougall and Hurgis (1989) mvolved 125 registered nurse at a 464 bed teaching 
hospital. A questionnaire was developed to explore staff nurses' attitudes towards 
nursing research and a response rate of 96% (n=120) obtained. The fmdings indicated 
that many of the nurses had a positive attitude toward research. 
These findings were not very different fi-om the other studies discussed earher. A 
positive attitude towards research and better education were found to be important 
factors contributing to the utilisation of research (Veeramah, 1995; Ehrenfeld & 
Eckerling, 1991; Hicks, 1996). 
In nursing education, Herbemer (1994) found that nurse academics had positive 
attitudes toward research. In class and clinical settings they discussed research findings, 
applied research to practice, encouraged students to read research and required 
references in major papers. These efforts also contribute to the growth of the 
profession by demonstrating and instilling within students the attitude that research is 
not an end in itself, but a means to a more competent and more responsible practice 
profession. The basic goal of nursing education regarding research must remain a 
commitment to advancing nursing theory and practice. This commitment to research 
was evident from nurse academics involvement in research as subjects, data collectors, or 
investigators (Herbener, 1994). 
However, Walsh & Ford (1989) claimed that nurses in the United Kingdom still base 
their practice on myth and ritual regardless of the availability of research findings. Prior 
to that. Smith (1979) asserted that it was difficult to justify the claim that nursing was a 
research based profession because practice and teaching were still very much based on 
routines and rituals. 
Despite the nurses' positive attitude as shown in the study by Herbemer (1994), a lai^e 
proportion of nurses do not use research findings to a large extent in practice (Veeramah, 
1995). It is accepted that a positive attitude towards research is a significant variable 
but is not in itself sufficient to influence the use of research findings in practice; indeed 
there are other variables involved. More than half of the nurses m the Veeramah study 
had very little or no access to any relevant nursing research findings at their place of 
work. Also, the degree of support received from their managers was quite low with 
more than half saying they had very little or none at all. Indeed, Abdellah (1969) stated 
that nurses do not do research, they are not interested in reading about research studies 
and furthermore, research has no place in nursing. 
Roemer et al (1992) and Fujikado (1983) who studied nursing education in Indonesia, 
found that many IN As were reluctant to conduct research in their duties. Some of the 
reasons were, as mentioned before, the time consuming aspect of research, lack of 
knowledge and skills, lack of research funding and lack of administrative support. Also, 
the absence of nursing journals and the inability of IN As to read Enghsh contribute to a 
negative attitude towards research. 
2.2.4 INAs' Beliefs 
2.2.4.1 Keeping up with Current Issues in Nursing 
Studies in the USA show that NAs' beUefs about keeping up with current issues in 
nursing without conducting research activities are shared by other nurse acadmics. 
Melland (1995) in her study of the perceptions of baccalaureate nurse academics m three 
types of institutions (namely research, comprehensive and liberal arts) in the United 
States, regarding the pressure to publish and conduct research, found that the majority 
of respondents either strongly agreed or agreed that they could keep up with current 
issues in nursing without conducting research. 
Melland used "ANOVA" to look for significant differences in the opinions of nurse 
academics at the three institutions regarding their beliefs about the impact on classroom 
teaching of an increased emphasis onresearch. No significant difference was found. 
When considering the question in relation to the beliefs in keeping up with current issues 
in nursing without conducting research, the basis for role conflict becomes evident. 
Nurse academics perceived a great deal of pressure to conduct research, yet many did 
not believe that is necessary to remain current, nurse academics on a non-tenure track 
believed this least strongly. This evidence was supported by Hicks (1996) who found 
that nurse academics had little interest and motivation in research. 
Similarly, Fujikado (1983) and Tsukamoto (1985) found that INAs believed that they 
could keep up with current issues in nursing without spending a major amount of time 
conducting their own research. Roemer et al (1992) contend that there were several 
reasons for this belief. Firstly, there was an absence of a research culture in the nursing 
institutions and a lack of research to guide nurse teaching. In addition, INAs get little 
access to resources such as text books or journals in institution libraries, to update their 
knowledge and skills in research. As a result, they tend no to be active in updating their 
knowledge and skills by keeping up with current research in nursing. 
2.2.4.2 Beliefs about Selecting Teaching - Only Career Track 
The term "beliefs" is defined as "statements indicating a persons' subjective probability 
that an object has a particular characteristic' (Oskamp, 1977, p. 11). This requires that 
the truth or falsity of propositions about the object be asserted, or that the relationship 
between the object and its characteristics should be stated (Oskamp, 1977, p. 12). 
However, these viewpoints raise a question about how to treat an intermediate category 
which may be called evaluative beliefs: that is, beliefs which state a value judgment 
about an object, for example, "freedom of the press is a good thing". Clearly, evaluative 
belief are closely linked to attitudes of liking and disliking and sometimes they are 
almost indistinguishable from them. Oskamp (1977) said that beliefs and attitudes do 
not exist in isolated separateness, but they are connected with many other beliefs in on 
organised system. 
Rokeach (1970) stated that there are three assumptions underlying beliefs. Firstly, not 
all beUefs are equally important to the individual. These vary along a central-peripheral 
dunension. Secondly, the more central a belief, the more it will resist change. Thirdly, 
the more a central beUef changes, the more widespread the repercussions in the rest of 
the belief system. 'These assumptions are like the assumptions made by the atomic 
physicist who conceives of a central nucleus within the atom wherein the particles 
within the nucleus are held together in a stable structure and contain vast amount of 
potential energy' (Rokeach, 1970, p. 3). 
The prevailing practice of nurse academics to select teaching-only career tracks (no 
research requirement) as discussed in this literature is reflected in their research 
productivity. It is the nurse academics' belief that their frustration in terms of carrying 
out research activities was caused by many constraints (Melland, 1995), including the 
lack of tangible rewards. This argument was supported by Bassett (1994) who claimed 
that nurse academics' salaries in America fell 19 per cent in real terms between 1970 and 
1984, where other occupations kept up with or exceeded inflation. 
Melland (1995) studied the perceptions of Baccalaureate nurse academics in three 
institutions in America. She found that of number of nurse academics 33 per cent said 
that they would definitely select a teaching career track (no research requirement) and 
24% said they would defmitely not select such a track. As shown on the table below, 
when the respondents were grouped according to the classification of their employing 
institution, a significant difference was found between the groups in their preference for 
a teaching career track. Melland's study has significance to this research in terms of 
factor measurements on nurse academics' beHefs to achieve promotion and more senior 
position without conducting research. 
Table 2.1: Analysis of Variance of Faculty at Research, Comprehensive 
and Liberal Arts Institutions Regarding Preferences for a 
Teaching Career Track. 
Means of faculty preferences for a teaching-only career track: 
3.42 = Research Institutions 
2.38 = Comprehensive Institutions 
2.17 = Liberal Arts Institutions 
(Scale: 1 = Definitely yes; 2 = may be yes; 3 = Not sure; 
4 = May be no; 5 = Definitely no) 
Degrees of Sum of Means F 
Sources Freedom Squares Squares 
Factor 2 17.76 8.86 3.80* 
Error 80 186.96 2.34 
Total 82 204.72 
*p<. 05 
Sources: Melland (1995, p. 75). 
Melland used "Bonferroni" /-test to identify which means were significantly different 
regarding nurse academics' preference for a teaching-only career track option. No 
significant difference was found between the means of nurse academics preference at 
research institutions (mean = 3.41; SD = 1.58) and comprehensive institutions (mean = 
2.38, SD = 1.57) nor was there a significant difference in nurse academics preference at 
comprehensive institutions and liberal arts schools (mean = 2.17; SD = 1.44). A 
significant difference at the p<0.05 level (t = 2.84; df 3.80) was found between the 
means of nurse academics at liberal arts schools and research institutions. So, she 
concluded that nurse academics who work in Research Institutions believed most 
strongly that they could not achieve a higher promotion and more senior positions 
without carrying out research. 
Tsukamoto (1985) found in his study about nursing education in Indonesia that most 
INAs believed that carrying out research is highly rewarded in terms of promotion, but 
some INAs considered teaching was more important to achieve a higher career track than 
conducting research. Moreover, others believed that teaching was more fun, more 
exciting, more rewarding and had less constraints. These beliefs may be caused by the 
absence of a research culture in nursing institutions in Indonesia and therefore nurse 
academics resist changing their beliefs (Tsukamoto, 1985). 
2.3 Research Constraints 
Perceptions of constramts to conduct research have been proposed by the theory of 
planned behaviour (Ajzen, 1985, Ajzen & Madden, 1986). The theory states that in 
addition to the individual's attitudes towards the behaviour, it is necessary to measure 
'perceived behaviour control'- the person's belief as to how easy or difficult 
performance of the behaviour is likely to be. This assertion is supported by Bandura, 
Adams, Hardy and Howells (1980), who found that a person's behaviour is strongly 
influenced by confidence in his/her ability to perform. That is, the perception of ability 
has a motivational property that influences behavioural intentions. 
The study carried out in the United States by Fry, Mortimer, and Ramsay (1994) about 
attitudes to faculty practice, perceptions of role and role strain identified sources of 
constraints/stress for nurse academics associated with required multiple role functioning. 
The study looked at specific funding, demands on time, research skills, different role 
relationships with different obligations and responses that contradict action or thought 
(such as ideal versus reality). Role constraints usually occur when role obligations are 
vague, irritating, difficult, conflicting, or impossible to meet (Hardy, 1978). According 
to Goode (1960) role constraint occurs and intensifies as the number and complexity of 
demands within a role increase. Multiple roles and role obligations frequently lead to 
requirements for contradictory performance or unmanageable demands on time, place, or 
resources. Secord & Backman (1964) identify five important forms of constraints or 
disagreements: actors may disagree on (1) what expectations are included in a given role; 
(2) the range of permitted or prohibited behaviours; (3) the situation to which the role 
applies; (4) whether the expected behaviour is mandatory or simply preferred; and (5) 
which should be honoured first when an expectation conflicts with another (Secord & 
Backman, 1964, p 472). 
In an effort to understand the low level of research activities among nurses, several 
researchers have identified possible constraints to research activities. The constraints to 
research activity in the practice setting include: lack of funds, lack of time, lack of 
research skills, and lack of support (poUcies) (Champion & Leach, 1989; Batra, 1983; 
Sterling & Owens, 1986; Oberst, 1985; Smith, 1994). 
2.3.1 Funding Factors 
The research flindmg market presents an economic challenge. A sound educational 
preparation is a prerequisite to successful research outcomes (Saarinen, 1995). Saarinen 
mentions that, in Australia, there are a very small number of nurses who apply for 
research funding, with limited success. It is assumed that only a minority of nurses are 
actually undertaking research (Pitman, 1989) but it may be the case that nurses are 
undertaking research projects on shoe-string budgets, with no official funding or formal 
recognition. 
Nurses are disadvantaged by existing funding structures, permitting discriminatory and 
inequitable situations to prevail (Saarinen, 1995). In many cases, nursing, a novice 
academic discipline, has to compete with an experienced medical profession to gain 
research fimding via application processes which are medically oriented and narrow in 
perspective (Felitte, 1993). This view is supported by Lawrence, Creen and Reid 
(1994) who found that in relation to research funding in Australia, nursing is unable to 
compete on an equal basis due to its recent movement into higher education and lack of 
power to compete with other health professions. Why is it that nurses are choosing not 
to compete for research funding? Despite preparation to graduate level, nurses are 
somewhat reluctant to undertake formalised nursing research (Saarinen, 1995). 
Australia is not alone in this problem. Although there are several agencies in the United 
States dedicated to funding nursmg research (Tomquest & Funk, 1990; Barta, 1995), it 
appears that similar problems are encountered. Dimino (1987, p. 363) states that 'all 
too often nurses just tighten their belts and develop projects on a "shoe-string budgef 
because the projects are deemed important'. Indeed, limited resources are challenging 
nurses to target investigations only on the most pressing daily problems that confront 
them. 
In Britain, Smith (1994) found that nursing, like many other disciplines, has no specific 
research funding council. Similarly, Tiemey (1994) found that nurses are disadvantaged 
in the current British system of research funding. Nurses wishing to undertake research 
and requiring funding, must apply to the Medical Research Council (MRC). Nurses may 
also apply to the Economic and Social Research Council (ERSC). It could be said that 
such diversity is a strength and might be attractive to would be multi disciplinary 
collaborations. However, the nursing department may be seen as poor in research 
competencies and may be regarded with some suspicion leading to limited success in 
gaining funding. 
Considering nursing's breadth, it does have the potential in Britain to apply to a range of 
research councils from the ESRC to the MRC to government bodies. It could be said 
that nurses should be advised or tempted to collaborate with medicine to obtain funding 
(Saarinen, 1995; Smith, 1994). According to Smith (1994) it is the quality of research 
which is the guiding principle in attracting funding rather than the quantity of research 
publications or the amount of funding per se. 
In general it would seem that Department of Health projects in Britain go to established 
departments (Smith, 1994). This is logical as it is more likely that such units will have 
secured a critical mass of researchers. The investment of a large sum of money demands 
that it be placed where there is likely to be a suitable return on the investment (Tiemey, 
1994). Nevertheless, care must be taken within such a system not to disadvantage new 
or improving academic departments for precisely the reasons already stated. 
Similar situations above have been reported in Indonesian nursing education. In 
Indonesia, like many European countries and Asian countries, nursing does not have a 
specific organisation or research funding council which funds research. Almost all 
research funding from the Department of Health, which is mostly funded by the Worid 
Bank, is given to a Center of Research in the Department of Health in each province 
(Depkes, 1991a). Moreover, the money is mostly allocated to improving important 
health problems. This is on the grounds that the government should prioritise funding in 
research which vv̂ ould have most impact on the health of the people. For example, most 
of the research funding in the Department of Health goes towards maternal and child 
health which has become the main concern of health development. On the other hand, 
nursing research is poorly orientated and does not address these issues. 
2.3.2 Time Factors 
Another constraint put forward to explain nurse academics' poor research performance 
is that of insufficient time to conduct research activities, inadequate time to write 
proposals, and lack of thinking time. It is said that academic nurses' time is taken up 
with other work commitments, i.e. teaching, supervising students in clinical practice, 
supervising research students, professional duties, committee work and administration. 
(Clifford 1995, Smith, 1994, Depdikbud, 1984; Veeramah, 1995; Champion & Leach, 
1989; Bostrom, Malnight, MacDougall & Hurgis, 1989; Valiga & Streubert, 1991). 
Unquestionably, the lack of time is a critical factor. Academic life is busy and 
demanding. In prioritising work, the balance usually falls in favour of the student who is 
quite justifiably demanding a fair share of resources. According to Smith (1994) it 
would be naive to believe that nursing's position is unique. 
Bassett (1994) found that in Britain many nurse academics suffered from a lack of time 
to update their knowledge about performing research activities such as reading, 
evaluating and implementing research findings into teaching and practice. Nurse 
academics are not only faced with the burden of teaching and marking students' 
assignments, but they also have to supervise students m the clinical setting. 
2.3.3 Research Skills 
Time is essential to all academics but it is how an individual selects priority and how a 
department chooses to operate its research strategy that determines how a research 
policy translates to reality. The lack of thinking, writing time and funding are very real 
considerations, but there may be a more fundamental problem in nursing, that is a lack of 
research skills (Smith, 1979). 
Nursing may be a young discipline but is not that young (Smith, 1994). In the United 
Kingdom, academic nursing departments have existed since the 1960s. There are 
numerous professors of nursing who are supposed to carry the torch of excellence. 
There have been two government-supported nursing research units. Unlike many other 
disciplines, research methods are touched on specifically at the undergraduate level 
(Smith, 1994). 
Veeramah (1995) asked 118 nurse academics about attitudes and the needs of research in 
Britain. He found that 86 (81%) of the nurses m the study did not have the necessary 
knowledge and skills to interpret research findings critically and did not know how to 
apply them. So, it is not surprising that those nurses felt they needed help to 
understand and make use of research findings when delivering care. 
Several studies have been conducted to identify the research skills constraints for nurse 
academics (Veeramah, 1995; MacGuire, 1990; Jennings, 1988; Hunt, 1981; Paletta, 
1980). They all found that most nurses: (1) do not comprehend research findings; (2) do 
not read research findings; (3) lack research training; (4) lack the ability to synthesise 
known research findings in a form appropriate for practitioner use; and (5) lack such 
research knowledge. The real problem may be most nurses do not read refereed nursing 
research journals (Jennings, 1988; MacGuire, 1990). Consequently, research findings 
are not used either in practice or teaching. Sending the research message, for example to 
journals, does not ensure that the message will be received. 
The most pertinent constraints contributing to the lack of research skills for INAs are; 
firstly the absence of either Indonesian or intemational research joumals in most 
mstitution libraries. Roemer, Wuntu, and Heryanti (1992) found that a small number of 
nursing joumals were only available in a few institutions, but most institutions did not 
have nursing journals. They argued that this was because of poor distribution of 
journals to institutions, especially outside Java. 
Indeed, even if nursing journals are available in the EngHsh language, many INAs cannot 
read English (Roemer et ai, 1992). Although English is taught to every one from junior 
high school levels, most people are reluctant to use English in everyday life. The 
constraints become more complicated with regards to reading English nursing journals. 
The other skills constraint is the absence of knowledge and skills caused by lack of 
educational background (Roemer et aL, 1992). It is argued that most INAs only have 
opportunities to undertake additional courses rather than engaging in higher additional 
nursing education (university). Almost 80 per cent of INAs have graduated from a 
nursing academy with a diploma qualification rather than with a degree from a 
university. This means that they have very little knowledge and skills needed to carry 
out research activities. 
2.3.4 Policy Factors 
The absence of research training conducted by the Center of Education for Health 
Manpower (the government body which is responsible for making policy such as 
research fimding and training) is one of the policy factor constraints (Depkes, 1991a). 
Many rNAs feel that they need to develop knowledge and skills in research but the 
training is rarely offered, especially to those who graduate with diploma qualifications. 
Bassett (1994) contends that nurses are identified as being the major contributors to 
health care in Indonesia, but are not influential in formulating policy, Recognition of 
nursing as a profession has been delayed due to the absence of a theoretical basis for 
practice (Bassett, 1994). The importance given to the development of this knowledge 
base among nurses has been related to such factors as educational preparation and 
perceived support for nursing research activities. 
The World Health Organisation (cited in Lawrence, Creen & Reid, 1994) argued that the 
policy of nursing research should be based on the involvement by nurses in 
multidisciplinary research. However, it has been said that, in Australia for example, 
many nurses do not take part in multidisciplinary research (Lawrence et aL, 1994). This 
is because of the problems in developing appropriate research (in addition to cost and 
complexity) related to the traditional structure of power and status. In the past there 
have been considerable investment of professional power and status in particular forms 
of research focused on only one discipline. As a result, much research in nursing has 
been too narrowly focused in terms of both the health problems addressed and wider 
issues of cost-effective care delivery (Lawrence et aL, 1994). 
In the United States another contributing factor regarding policy is a shortage of nurse 
academics. There are at least seven factors associated with this shortage: (1) decreased 
enrolments in the 1980s; (2) aging of the present faculty; (3) fewer graduate students 
going into teaching; (4) decreased number of programs preparing teachers degrees; (6) 
inadequate or non-competitive salaries; and (7) lack of job security (De Young & Bliss, 
1995, p. 85). The problem of nurse academics shortage in Indonesia has been caused by 
fewer graduate students from bachelor or postgraduates degrees going into teaching. This 
is also because of inadequate or non-competitive salaries (refer to Table 2.2). 
Table 2.2 Average Salaries Received by Nurses with Bachelor Degrees in nursing 
in Indonesia 
No Work Domain Amount of Salaries per month 
(Rp.) 
1. Public 
1.1 Nursing Academies 
1.2 Hospital 
1.3 Others (factories, pharmacy, etc.) 
350,000 
350,000 
400,000 - 500,000 
2. Private 
1.1 Nursing Academies 
1.2 Hospital 
1.3 Others (factories, pharmacy, etc.) 
500,000 
500,000 - 600,000 
500,000 - 600,000 
Note: one Australian dollars is equal to Rp. 2500 
(Sources: Depkes, 1991b, p. 80). 
In addition, nursing institutions in all of Indonesia have approximately 1200 and 400 
academics with bachelor degrees m nursmg; in Java island there are approximately 200 
academics with bachelor degrees; Jakarta has approximately 100 academics with 
bachelor degrees while the other provinces only have about 5 to 15. The Head of Center 
of Education for Health Manpower stated that Indonesian needs about 1,400 bachelor in 
nursing to become nurse academics (Pusdiknakes, 1995b). 
The policy applied in Indonesia regarding research training, funding and reward is not 
effective in encouraging the INAs to carry out research activities (Depkes, 1991a; 
Roemer et al, 1992). It is of some concern that not many nurse academics are entering 
nursing institutions with baccalaureate degrees or postgraduate degrees. This implies 
that staff have to acquire research skills in the midst of all their other duties. Moreover, 
in individual cases, research and scholarship are often crowded by teaching loads and 
limited opportunities (Roemer et al 1992). 
2.4 Relationship between Professional Factors and Four Parameters 
Ehrenfeld and Eckerling (1991) carried out a study in Tel Aviv exploring the 
relationship between professional factors and four parameters. They used the ANOVA 
r-test, scoring on a five-point scale from 1 (not at all) to 5 (to a large extent) and the 
average of four activities (role, ability, intent and attitudes). They found that there is a 
significant relationship between professional, demographic variables and role 
perceptions, constraints, intents and attitudes about research; 
(1) education level; respondents studying towards or having a masters degree scored 
significantly higher than less-educated RNs on all four parameters (Mean = >4). 
Whereas RNs with no academic qualifications (bachelor or masters) scored the lowest, 
(2) Job level; there were a significant differences between staff and senior staff. Nurses in 
lower positions scored significantly lower than RNs in higher positions on role 
perceptions, intents, constraints and attitudes; 
(3) work domain; there were significant differences in role perceptions, intents, 
constraints and attitudes between RNs working in hospital and community and those in 
the tertiary sector. RNs working in the community and education scored significantly 
higher than RNs working in hospitals on 'role perceptions' and 'intent'. There was no 
significant difference in 'ability' by work domain, but there was between 'attitudes' of 
RNs working in hospitals and those in the community; 
(4) clinical areas / course areas; there were no significant differences in regards to 
perceptions of "nurses role, ability and intents, however there was in regards to 
attitudes" among nurses working in different clinical area. The RNs who work in 
oncology and geriatrics exhibited the most positive attitudes towards the various 
research activities (Mean = 3.00), with the smallest diversity (SD = 0.43,/7<0.002). 
Explanations for the negative relationship between research and teaching has been 
presented in the literature (Melland, 1995). One example is that nurse academics 
engrossed in research may have difficulty coming down to the level of the students 
(Michalak & Friedrich, 1981). Alternatively, nurse academics may become engrossed in 
their own specialised areas and lose their enthusiasm for teaching broader introductory, 
courses, with a consequent decrease in effectiveness. 
In the case of ESiAs, the first two variables (job and educational levels) are to a large 
extent differently perceived. Fujikado (1983) said that the higher job level, the less 
likely nurse academics will be to mclude research activities in their job. In other words, 
those who possess a higher level position tend to be resistant to carrying out research. 
This is because when the INAs approach that level, they are more interested in 
administration than research. 
2.5 Summary of the Chapter 
The issues of perceptions and attitudes of nurse academics related to research were 
explored from research findiags conducted in other countries including Australia, Israel, 
Britain, and the USA. These were divided into seven pertinent issues related to 
Indonesian Nurse Academics': (1) perceptions of their role; (2) intentions to engage in 
research activities; (3) attitudes towards research; (4) their beliefs about keeping up with 
current issues in nursing without conducting research activities; (5) their beliefs m the 
value of selecting a teaching-only career tracks without conducting research; (6) 
perceptions of constraints limiting their ability to undertake research and (7) the 
relationship between personal employment factors and demographic variables and these 
role perceptions, attitudes, and constraints. 
Nurse academics' role involves teaching, clinical practice and research. Research has an 
important role to play in helping the profession to establish a scientific base for its 
practice and teaching. In Indonesia, nurse academics are expected to include research as 
a part of their role (Roemer et al., 1992). On the other hand, many INAs perceive that 
their roles are teaching and administration. This may be because they perceive research 
can be postponed but teaching and administration cannot. What little research has been 
done tends to show that many INAs are reluctant to carry out research. They express 
mixed feelings in regard to the future of being a nurse academic. 
Many studies have been conducted in the USA and Britain to assess nurse academics 
attitudes to research. The studies indicated that nurse academics have a positive 
attitudes towards research, especially nurse academics who hold a higher academic 
degree. In the case of INAs, on the other hand, not many INAs in higher positions have 
a positive attitudes. This may be due to the constraints previously mentioned, 
especially limited time to carry out research. 
The study by Melland (1995) showed that INAs believed that they could keep up with 
current issues in nursing without spending a major amount of time conducting their own 
research. The reasons are: (1) INAs did not have a tenure track, therefore they were not 
urged to do research; (2) an absence of research culture in the nursing institutions; and 
(3) INAs get less access to resources such as textbooks. The studies in the USA 
indicate that nurse academics believe that they would definitely select a teaching career 
track (no research requirements) to be able to achieve a higher level of position. The 
situation is similar in Indonesia where INAs considered teaching was more important to 
achieve a higher career track than conducting research. Nurse who hold a higher 
educational and job position scored significantly higher in their beUefs than those with 
less education and lower positions. On the other hand, INAs with higher education and 
senior jobs are less likely to undertake research activities. 
This review of the literature has identified a number of potential constraints. The 
research study investigates four constraints. These are (1) funding; (2) time; (3) skills; 
and (4) policy/resources. The reason to select the four constraints are, firstly INAs do 
not have a specific organisation or research funding council which funds research 
although the literature suggests that it is unlikely that a lack of research funding can be 
held directly responsible for nursing's poor research showing. Indeed, lack of success to 
attract funding may be due to poor research proposal constructions. Secondly, previous 
studies have shown that many nurse academics suffer from a lack of time to update their 
knowledge about performing research activities. Almost all nurse academics spend their 
work time in teaching, administration and clinical practice. Third, the earlier literature 
also showed that INAs lack skills in research due to lack of educational background and 
research preparation. Most INAs graduate from nursing academies (diploma) with little 
research preparation and skills. This situation has been changing very slowly due to the 
lack of Bachelor degrees in most higher education institution in Indonesia. Finally, the 
policy applied in Indonesia regarding research training, funding and reward is not 
effective in encouraging INAs to carry out research. This research study therefore 




This chapter contains research hypotheses, research design (descriptive), 
measurements, methods of data collection and analysis, limitations, ethical concerns. 
The results of and the evaluation of the pilot study which were used to develop 
instrument validity and reliability of the research v^ll also be examined m this 
chapter. 
3.2 Research Hypotheses 
A hypothesis is a prediction statement about the relationship between two or more 
variables (Bums & Grove, 1991; LoBiondo-Wood & Haber, 1990). Each hypothesis 
represents a unit or subset of the research problem. 
The literature review examined previous research about perceptions of roles and 
attitudes of registered and student nurses as well as nurse academics to research 
(Melland, 1995; Ehrenfeld & Eckerling, 1991; Eckeriing et al, 1988). As the 
literature relating to the nurse academics' perceptions and attitudes to research was 
reviewed, the following hypotheses were developed. It is hypothesised that: 
Hypothesis one 
Hoi There is no difference in perceptions of role between IN As at different 
professional levels (employment, education, length of employment 
experiences and location) to the seven research activities. 
Hypothesis two 
Ho2 There is no difference in intention between INAs at different 
professional levels (employment, education, length of employment 
experiences and location) to undertake the seven research activities. 
Hypothesis three 
Ho3 There is no difference in perceptions of constramts (fimding, time, skills and 
resources/policy) limiting their ability to carry out research between INAs at 
different professional levels (employment, education, length of 
employment experiences and location) to the seven research activities. 
Hypothesis four 
Ho4 There is no difference in attitudes between INAs at different professional 
levels (employment, education, length of employment experiences and 
location) to the seven research activities. 
Hypothesis five 
Ho5 There is no difference in INAs' beliefs about keeping up with current issues 
in nursing without spending a major amount of time conducting their own 
research between INAs at different professional levels (employment. 
education, length of employment experiences and location) to the seven 
research activities. 
Hypothesis six 
Ho6 There is no difference in INAs beliefs about achieving a higher level of 
position and promotion without conducting research between INAs at 
different professional levels (employment, education, length of 
employment experiences and work location) to the seven research activities. 
A statistician from the Department of Applied Statistics at the University of 
Wollongong was consulted about the feasibility of testing these hypotheses prior to 
collecting the data. 
3.3 The Research Design 
A research design is composed of strategies for conducting research studies in order 
to answer research questions and to examine the research hypotheses (Polit & 
Hungler, 1993). According to Bums and Grove (1991) it can provide the researcher 
with direction to planning and implementation for the achievement of research 
objectives. In this study, descriptive research was used. Through this design, the 
differences of perceptions of role, attitudes, beliefs, and constraints of INAs at 
different "professional factors: employment levels, education, experience, and work 
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Figure 3.1: Model for Studying Perceptions and Attitudes of INAs to 
Research 
The purpose of the descriptive research is 'the exploration and description of 
phenomena in real life situations' (Bums & Grove, 1991, p. 51). It will identify the 
positive and negative aspects of performing research as part of the higher education 
enterprise. The specific purpose is to answer the seven research questions (page 10-
11) and to test the hypotheses. 
3.4 Measurements 
The concept of measurement includes the "assignment of numbers to objects (or 
events or situations)" by following a preconceived pattern (Bums & Grove, 1991; 
Woods & Catanzaro, 1985). The measurements include defining variables, 
objectivity of the measurement tool, and level of measurement. 
In this study, a questionnaire was used as the tool of measurement because it 
efficiently collected the required information, was relatively convenient to use and 
•mexpensive. There were three categories of information gathered from the 
questionnaire: 
a) Demographic data 
b) Likert Scale data 
c) Osgood - Semantic Deferential Scale 
(a) Demographic data. 
This data consists of age, gender, employment levels, educational levels, length of 
employment experience and location. This information is essential as some 
researchers have concluded that there are relationships between these variables and 
perceptions and attitudes of nurse academics towards research activities (Ehrenfeld & 
Eckerling, 1991; Eckerling et al, 1988; Melland, 1995). 
(b) Likert Scale Data 
The perceptions of INAs' role, intention, constraints and IN As' beliefs about 
keeping up with current issues and achieving a higher level of position were measured 
using the Likert scale to measure the extent of INAs' agreement with each item. 
Oskamp (1977) pointed out that in a Likert scale a subject is presented with a series 
of statements; then the subjects are asked to respond along a scale from "strongly 
disagree to strongly agree". The scale constructed by the researcher offered the 
subjects five choices for each item. They were instructed to choose the response that 
best described their perceptions and attitudes to the statement. The subscales 
reflected the particular aspect of the research that the INAs found favourable and 
unfavourable. 
(c) Osgood's "Semantic Differential" Scale. 
The information given fi-om the Osgood Semantic Differential Scale was used to 
determine the attitudes of the INAs at different levels of employment, education, 
length of employment experiences and location towards research. The measurements 
used consisted of three sets of bipolar adjectives by using the 'Semantic Differential 
Scale' developed by Osgood and Tannenbaum (1955): The bipolar categories used 
were (1) interesting - boring; (2) easy - difficult; and (3) necessary - unnecessary. 
According to these researchers, the reasons for using this instrument was that it is an 
indicator of attitudes towards an object. Each attitude can be measured reliably by 
the use of a series of seven (7) point scales with two opposing adjectives at the ends 
of each scale (figure 3.2). Respondents then indicate the point on each scale that 
corresponds to their impressions of or feeling about the object or concept being rated 
(Oskamp, 1977). 
good ! ! ! ! ! ! ! bad 
Figure 3.2: Series of Seven Point Scales 
Osgood, Suci and Taimenbaum (1957) refers to three different dimensions of 
opposite pairs: (1) evaluative dimensions involving adjectives like good-bad; (2) the 
potency dimensions, marked by adjectives like strong-weak; and (3) the activity 
dimension with adjectives like fast-slow. Of these, Osgood et al (1957) argue that 
the evaluative are the "prime indicators" (Oskamp, 1977, p. 34) of an attitude 
towards an object. It is thought that evaluative pairs are reflective of the affective 
domain, whereas the two other dimensions reflect the cognitive domain. This study 
used bipolar pairs in the evaluative domain. 
3.4.1 Definition of Variables to be Measured 
Initially, the variables must be clearly defmed both conceptually and operationally 
(LoBiondo-Wood & Haber, 1990). In this study, items in the questionnaire were 
derived from the literature, drawing on those issues which have been proposed as 
issues or factors relating to perceptions and attitudes of nurse academics to research 
activities. 
The research related activities in this study are defined as the following: 
(1) reading, interpreting and evaluating nursing research to update knowledge, 
(2) attending research training to improve research skills, 
(3) presenting papers at professional meeting, 
(4) writing articles, books or portions of books for publication, 
(5) editing books or journals, 
(6) conducting research, 
(7) applying research findings to improve nursing teaching and practice. 
The research constraints were: 
(1) funding, 
(2) time, 
(3) research skills, and 
(4) policy. 
The parameters measured were: 
(1) perceptions of research-related activities as part of the nurse academic's role, 
(2) intentions to engage in those activities in the future, 
(3) attitudes towards research-related activities, 
(4) ESiAs' beliefs about keeping up with current issues, 
(5) IN As' beliefs about achieving a higher level of position and promotion, 
(6) perceptions of constraints limiting their ability to carry out research. 
The parameters 1; 2; 4; 5; and 6 relating to INAs' perceptions of role, intentions, 
beliefs, and constraints were measured by using a "Likert Scale" on five-point scale 
from 1 (not at all and/or strongly disagree) to 5 (to a large extent and/or strongly 
agree). Parameter three 'attitudes' was measured by using bipolar adjectives of the 
Semantic Differential Scales (p. 63-64). 
3.4.2 Objectivity in Measurement 
The selected method of measurements should be objective. This means that 'anyone 
following a prescribed set of rules vsdll assign the same ratings or scores to what is 
observed' (LaBiondo-Wood & Haber, 1986, p. 172). In this study, the questionnaire 
was self-administered and the instructions to the respondents were clearly indicated. 
The purpose of this is that the subjects need to understand precisely how to read the 
items and how to use the response format. Factors such as whether there are right or 
wrong answers or any time limitations were stated in the participant information 
sheet (see appendix A). These techniques kept the measurement as objective as 
possible and the level of measurement error low. 
3.4.3 Levels of Measurement 
The level of assessment or measurement is reflected in the response format that 
accompanies each item. The majors levels of measurement are divided into four, 
namely; nominal, ordinal, interval and ratio (Bums & Grove, 1991; Polit & Hungler, 
1991; LoBiondo-Wood & Haber, 1986; 1990). In this study the researcher used 
nominal and ordinal levels of measurement. 
Nominal measurement is used primarily to assign variable values to mutually 
exclusive, numerical categories. In this study, the demographic data; {(1) sex: female 
= 1, male = 2, and (2) work location: East Java = 1, Central Java = 2, Yogyakarta 
3, West Java = 4, Jakarta = 5} are assigned numbers when coded for entering into the 
computer. The numbers in nominal measurement are used only as labels and are not 
used for mathematical calculations. 
Data that can be measured at ordinal-scale level can be assigned to categories of an 
attribute that can be ranked. According to Bums and Grove (1991) with ordinal-scale 
data, the quantity of the attribute possessed can be identified. In this study, 
employment levels, educational levels and length of employment experiences are 
categorised into ordinal level of measurement (refer Appendix A). 
• Using employment levels measurement, the scale is: 
* 1 for staff, such as lecturer and assistant; and 
* 2 for higher level of employment such as director, teaching coordinator and 
course coordinator. 
• Educational levels, the scale is: 
* 1 for Nursing School {INAs who graduated from a nursing school 
with AKTA + 1 year nursing teaching education); 
* 2 for Diploma (SGP + AKTA III; AKPER; AKPER + AKTA III); 
* 3 for Baccalaureate degrees; and 
* 4 for Masters in Nursing and other 
health sciences. 
• Length of employment experiences, the scale is: 
as Registered Nurses; 
* 1 for INAs work experience less than 1 years; 
* 2 for INAs work experience from 1 to 5 years; 
* 3 for INAs work experience from 6 to 10 years; 
* 4 for ESiAs work experience from 11 to 15 years; 
* 5 for INAs work experience from 16 to 20 years; and 
* 6 for INAs work experience more than 21 years, 
as Nurse Academics; 
* 1 for INAs work experience from 1 to 5 years; 
* 2 for INAs work experience from 6 to 10 years; 
* 3 for INAs work experience from 11 to 15 years; 
* 4 for INAs work experience from 16 to 20 years; and 
* 5 for INAs work experience more than 21 years. 
3.4.4 Instrument Validity and Reliability 
Any instrument used in research should have at least minimal levels of reliability and 
validity established (Wilson, 1985). Reliability refers to the degree of consistency or 
accuracy with which the instrument measures an attribute, whereas validity is the 
degree to which it measures what it is supposed to be measuring (Cormak, 1984). 
The following section will examine the validity and reliability of this research. 
3.4.4.1 Validity 
According to LoBiondo-Wood & Haber (1986, p. 186) before the validity of a survey 
is measured, it is important for the researcher to clarify the concept of validity. 
Hence, the purpose of validity in this survey is to assess the purpose of each item 
and consistency of the questionnaire. This has implications for the study as invalid 
measurement may produce inaccurate generalisations to the population being studied. 
The items of measurement for this study were derived from the literature and refmed 
by carrying out a pilot study. The instrument was reviewed by the researcher to 
ensure clarity and content validity, appropriate revisions were made based on the 
results of pilot study described in the next page: 
Pilot study 
'A pre test of an instrument is a trial run to determine, insofar as possible, its clarity, 
research adequacy and freedom from bias' (Polit & Hungler, 1991, p. 289). The pre 
test provides an opportunity for detecting (at least) gross inadequacies or unforeseen 
problems in the instrument before gomg to the expense of a full-scale study. 
(1) Subject of the pilot study 
In this study, the pilot study was conducted by using 10 IN As in Nursing Academies 
in Surabaya (East Java). The questionnaire was sent to an IN A who occupies a key 
position. She was responsible for distributing, collecting and returning the 
questionnaire to the researcher. 
(2) Format of the instrument 
A questionnaire was used as the instrument in this survey (see Appendix A). The 
format for the questionnaire was designed for Indonesian Nurse Academics (INAs). 
The word size is 12 font, using time new roman styles and double spacing. 
Part A and Part B of the questionnaire collected demographic and professional factors 
information. In the latter section, the questionnaire was used to collect information 
from INAs about their levels of employment, education, length of employment 
experiences, and location. The resulting data were used to answer the research 
questions posed in this study as to whether there is a difference about INAs' role 
perceptions, their intentions, their attitudes towards research, their beliefs about 
keeping up with current issues, their beliefs about achieving a higher level of position 
and promotion without research, and their constraints. 
Part C and Part D of the questionnaire collected information about the INAs' 
perceptions of their role in research as part of their duties, their intentions and the 
constraints limiting their ability to carry out research. In addition, information 
regarding the INAs' beliefs that they could keep up with current issues in nursing and 
their beliefs that they would achieve a higher level of position without conducting 
research was presented in this section. A Likert scale was used to measure their 
perceptions. It used a five point scale from 1 (strongly disagree) to 5 (strongly 
agree). The scale format involved presenting a continuum on which respondents could 
make a choice. 
The final section of the questionnaire (Part E) was used to collect information 
regarding the INAs' attitudes towards research activities. Their attitudes were 
measured using a set of "Semantic Differential Scales" (Osgood & Tannenbaum, 
1955) which consisted of three sets of bipolar adjectives: 'boring - interesting; 
difficult - easy; and unnecessary - necessary'. These adjectives were used to describe 
each research activity and were measured on a seven point scale fi-om -3 {very boring 
or very difficult or very unnecessary) to + 3 {very interesting or very easy or very 
necessary). 
(3) Readability of the Instrument 
The readability level of an instrument is critical factor in selecting an instrument for a 
study. Regardless of how valid and reliable the instrument is, it cannot effectively be 
used if the items are not understandable to the subjects (Bums & Grove, 1991). The 
final part of this questionnaire tested the readability of the instrimient and required 
some cormnents from the participants. All ten participants in the pilot study 
indicated that they could understand each question. However, some participants 
suggested word changes and commented upon some of the questions. 
(4) Evaluating the Pilot Study 
In this section therefore, the researcher will identify some problems with the original 
questionnaire and describe the changes to the final version of the questionnaire. Brink 
and Wood (1989), p. 291) point out that evaluating the result of pilot study is 
important to determine the number of changes in regards to research methodology. 
This can avoid biasing the result of the study, 
a. Demographic and professional data 
It was decided to limit Part A and Part B of the questionnaire which previously 
consisted of 19 questions, to 13 questions. The questions that were taken out and/or 
changed are as follows: 
• A3 Number of dependent children, md 
• A4 Income per month. These questions (A3 and A4) did not necessarily 
support research questions plus these questions seemed to be sensitive questions 
and therefore they should be avoided (Bums & Grove, 1991). They were deleted. 
• B9a. How long have you been working as a RN in a hospital or in community 
health. In this question, there was no altemative answer 0 years (only 5 years or 
less), while many respondents in pilot study did not have work experiences as 
RNs either in a hospital or in the community. Therefore, to cover no experience 
in length of work experiences as Registered Nurses, the altemative answer (0 
year) was added. 
• B12 How many hours a week approximately do you spend carrying out each of 
your roles. This question was difficult to answer because some of respondents 
usually carried out only one role in a week and others were not sure how long 
they worked on others. 
» B16 Do you intend to engage in the following research activities in the future?. 
This information is already covered in C20 and all respondents answered 'yes'. 
• B17 If yes, what research activities would you like to do and 
• B18 Do you wish to achieve a higher level of employment through research in 
the future?. This question sought the same information as the 'intent' question 
akeady covered on C21. 
b. Factor Measurement 
The pilot study demonstrated the difficulties of determining and categorising the 
constraints to do research. The resuhs showed some of the difficulties in analysing 
the data. Therefore some of the items were changed based on funding, time, skills and 
policy constraints: 
Part D (Constraints) 
D20 I do not do research, because 
From 11 items alternative statements of the constraints factors were changed to be 4 
statements; 
• Funding, statements numbers 3, 4, 8 were changed to statements no 1 
• Time, statements numbers 1, 6, 7, were changed to statements no. 2 
• Skills, statements numbers 5, 10, 11 were changed to statements no. 3 
• Policy, statements numbers 2 and 9 were changed to statements no. 4. 
Part E (Attitudes towards research) 
These factors were measured by three bipolar adjectives scales, namely: boring -
interesting; difficult - easy; and unnecessary - necessary from 'Semantic Differential' 
theory. The result of the pilot study showed that some respondents put the number 
coded in the right hand margin and others did not, some of them put both ticks and 
wrote the number coded in the right margin (see Appendix A). Therefore, alternative 
answers (three bipolar adjectives) were put all together in all questions. The 
respondents just ticked an appropriate answer. There are several reasons: to make 
coding easier for the researcher, to make the questionnaires more familiar for the 
respondents and to make it faster to fill in. 
In short, the pilot study was important in order to find out the potential problems 
and any bias before the real research started. Some wording was also changed to 
measure the INAs perceptions and attitudes to research. This pilot study was 
performed to better determine the clarity of the questions, effectiveness of 
instructions, completeness of response sets, time required to complete the 
questionnaire and success of the data collection techniques for the future study. The 
results of this pilot study were the basis of the design methodology of the actual 
research. 
By carrying out the pilot study, the questionnaire was shown to have face validity. 
Further, the questions had also been examined by five (5) INAs in East Java by 
telephone. They all agreed on all items in each scale, but they needed extra time to fill 
in the questionnaire. The responses gained from answering the questionnaire were 
compared to those of the Ehrenfeld and EckerUng (1991) study and were found to be 
similar in most areas of response. This mformation provided the basis for the final 
preparation of the questionnaires which were to be administered to the INAs. This 
assisted content validity. 
3.4.4.2 Reliability 
Reliability is used to determine the consistency of accuracy measurements (Bums & 
Grove, 1991). There are three aspects of reliability: stability, equivalence, and 
homogeneity (Brink & Wood, 1989; LoBiondo-Wood & Haber, 1994; Bums & 
Grove, 1991; Polit & Hungler, 1991). The stability refers to the instrument's ability 
to produce the same results with repeated testing. The homogeneity means that the 
items in a tool measures the same concept or characteristic (e.g. split-half test). The 
equivalence means that the tool produces the same results when equivalent or parallel 
instruments or procedures are used. 
As the tool used for this research was developed specifically for this study, 
reliability as far as stability and reproducibility was evaluated by pre testing the 
instrument. This was achieved by using the instrument evaluation tool developed by 
Ehrenfeld and Eckerling (1991). The tool included professional variables of the 
respondents, their perceptions of research related activities; '(read nursing research, 
encourage colleagues to read nursing research, apply research fmdings and initiate 
research) and attitudes toward research activities' (Ehrenfeld & Eckerling, 1991, p. 
227). As was suggested by the statistician, a modified test-retest was used. Section 
B of the instrument was developed to determine the IN As' perceptions of role, 
intentions, beliefs towards research activities and constraints to carry out research. 
Section C was developed to measure the attitudes of the IN As to research activities. 
3.5 Methods of Data Collection 
Before deciding upon a specific method of data collection, there were several general 
factors related to this process that needed to be considered. The most important, 
data needed to be collected that would answer the research questions. The 
respondents who made up the sample group received and answered the 
questionnaires at their workplace. An INA (teaching coordinator) who occupied a 
key position in each institution was responsible for distributing and collecting the 
questionnaires. The questionnaires, the questionnaires were picked up by the 
researcher fi-om each institution in order to maximise return. 
In a covering letter the participants were informed that their responses would be kept 
confidential. The covering letter explained the purpose of the study, the researcher's 
profession and university affiliation and, the permission from the Center of 
Education for Health Manpower, and Indonesian Department of Health. Return of 
the anonymous questionnaires implied consent to participate (see Appendix B). 
Four hundred and ten subjects were chosen to be sampled. Selective random 
sampling was used to select a representative portion of the population of 
approximately 700 INAs. This method of sampling was chosen because the 
population of INAs v^th different professional factors on Java Island would be 
extremely difficult to sample by using another method (Polit & Hungler, 1993). To 
deal with this situation, a list of INAs was provided by Center of Education for 
Health Manpower in Jakarta and the sample was randomly selected. 
The questionnaires were mailed and distributed to each of the 25 Nursmg Academies, 
called AKPER (Akademi Perawatan), in the sample. If a refusal to participate was 
received by the researcher, or no response was received by a designated date, a new 
name was randomly selected from the list of nurse academics in the institution and 
letter requesting participation was mailed. This process was continued until 300 
INAs had agreed to participate. In all, 410 INAs were approached. 
Commemorative postal stamps were affixed to both the mstitutions-mailing 
questionnaires and envelopes. A log, by code number, was established prior to 
mailing, utilising one copy of institution-adhesive address labels, so that as each 
questionnaire was returned, the data received could be noted. This enabled the 
researcher to follow up on non responses. Follow up included telephoning an IN A in 
a key position who was responsible for distributing and collecting the questionnaires 
at a 21-day interval from those who had not previously responded. 
3.5.1 Population 
The population is the groups of elements ( group of people, event or behaviour) that 
meet a set of criteria (Polit & Hungler, 1991; 1993). In this mstance the population 
consisted of INAs in Nursing Academies (AKPER; in Java Island (East Java, 
Central Java, Yogyakarta, West Java and Jakarta). Together private and public 
institutions have approximately 700 nurse academics. For this study the total 
population was identified from the list of Nursing Academies in the Center of 
Education for Health Manpower (Pusdiknakes) of the Indonesian Health 
Department. 
3.5.2 Sampling and Samples 
Sampling is the process of selecting groups of elements (people, even or behaviour) 
to represent the entire population (Polit & Hungler, 1991; 1993). A sample defmes 
a subset of the population that is selected to specific study Bums & Grove, 1991). In 
this study the researcher used Selective Random Sampling. An appropriate number 
of INAs from 25 Academies of Nursing are randomly selected, based on their 
proportions in the population. This strategy's goal is to achieve a greater degree of 
representativeness. 
The sampling frame that was utilised for INAs was the list from 'Pusdiknakes' 
(1995b) which listed all the INAs m Java. This list is all-inclusive and is not 
restricted to public or private Nursing Academies (AKPER). The AKPER are listed 
alphabetically based on the location of institutions and include complete addresses, 
number of nurse academics and other statistical information. 
In this case, the researcher obtained lists of Nursing Academies in Java Island. The 
sample was proportionally allocated, based on the number of nurse academics from 
each AKPER in 5 provinces in Java. This was appropriate, since the unit of analysis 
of the sample was nurse academics who have the criteria below: 
(a) Hold an employment position of either: 
• higher (director; teaching coordinator; course coordinator) or; 
• staff (lecturer and assistant in teaching). 
(b) Hold educational qualifications of either: 
• Nursing School {INAs who have graduated from a nursing school: have studied 
nursing with nursing teaching certificate (AKTA) for one year + 1 year nursing 
teaching education); 
• Diploma (who graduated from a nursing academy: having studied nursing for three 
years with nursing teaching certificate (AKTA); who graduated from a nursing 
academy without nursing teacher certificate; 
• Baccalaureate (with baccalaureate degrees in nursing; with a baccalaureate from 
other health sciences); and/or 
• Master (INAs with a completed Master degree in nursing and with completed 
Master degrees in other health sciences). 
(c) Have length of employment experience ranging: 
• As RNs (0 years; 1 - 5; 6 - 10; 11 - 15; 16 - 20; more than 21 years); 
• As Nurse Academics in their current institutions (1-5 years; 6 - 10; 11 - 15; 16-
20; more than 21 years). 
(d) Work in: 
• private or private AKPER; and 
• Located in Java island (East Java, Central Java, Yogyakarta, West Java and 
Jakarta). 
Sample size in this study was 300 INAs from the population of both private and 
public AKPER in five provinces in Java. The purpose of the distribution of the 
sample size 300 out of approximately 700 INAs was that the sample would be 
representative and the data accurate. As LoBiondo-Wood and Haber (1986; 1990); 
Polit and Hungler (1991; 1993); Wilson (1985) point out, the larger the sample, the 
more representative of the population it is likely to be. The smaller the sample, the 
larger the sampling error. In other words, smaller samples produce less accurate 
results. Therefore, a large sample of 300 was chosen. 
3.6 The Data Analysis 
During data analysis, the data are summarised in various ways and carefully 
examined, often using a variety of analytical techniques (Bums & Grove, 1991). In 
this instance the researcher focused on analysing quantitative data that describe 
phenomena by using statistical concepts, namely; frequency distribution, mean, 
standard deviation, ANOVA and t-test. 
3.6.1 Frequency distribution 
A frequency distribution is a way of summarising data to make it more meaningful. 
The researcher summarised data by arranging values in order of increasing or 
decreasing size and tabulating the frequencies and additional information such as 
percentages to display data in an organised fashion (Howel, 1992). These 
measurements were used to determine the distribution of the sbc parameters, namely 
perceptions of role, constraints, intentions, attitudes, the IN As' beliefs about keeping 
up with current issues and achieving a higher level of position and promotion without 
research. The distribution of demographic variables of INAs are also presented in 
this study. 
3.6.2 The Mean and Standard deviation 
The mean is the point on the score scale that is equal to the sum of the score divided 
by the total number of scores. The standard deviation is a useful index of variability 
that can be used to describe an important characteristic of a distribution and that also 
can be used to interpret the score or performance of an individual vis-à-vis others in 
the sample (Howel, 1992; Polit & Himgler, 1991). The mean and standard deviation 
in this study was used to measure the parameters stated earlier in this chapter in 
relation to seven research activities and four constraints. The purpose is to describe 
an important characteristic of a distribution of the parameter. 
3.6.3 ANOVA, t-test 
ANOVA is a parametric procedure, used to test the significance of differences 
between means (Polit & Hungler, 1991; Howel, 1992; Voelker & Orton, 1993; 
Croucher, 1986). In this study the professional variables were analysed by using 
ANOVA. The reason was to examine and measure significant differences about 
IN As' perceptions and attitudes at different levels of professional attainment 
towards seven research activities. Statistical significance was set not to exceed .05. 
3.7 Limitations 
The limitation in this study was firstly that the institutions used in this survey were 
located within approximately 500-1000 km radius of each other, with East Java 
occupying the geographical location of the researcher. The study was restricted to the 
Nursing Academies in five provinces in Java (East Java; Central Java; Yogyakarta; 
West Java and Jakarta), where the majority of the IN As are employed. Only selected 
institutions (25) both private and public which employ INAs who matched the 
criteria mentioned above were selected. Hence, findings may not apply to other 
provinces outside Java Island. 
When the questionnaires were not completed in time for the researcher to collect 
them, the participants v^ere asked to send the questionnaires by mail to East Java. 
Hov^ever, many respondent did not return the questionnaires or if they did return 
them, the questionnaires were incomplete. The reasons for non-participation were 
not explored. 
Another limitation was that the distribution of the sample in educational levels might 
be inappropriate because the participants who graduated with a Master in Nursing, 
Master in other health sciences, and Nursing School (SGP) qualification are very few. 
This is because only a certain number of nursing institutions employed nurses with 
these levels of education. This leads to unrepresentativeness of the results when the 
data from academics with these degrees are analysed and compared with participants 
with other qualifications, such as the diploma. 
3.8 Ethical Concerns 
Conducting the research ethically is the responsibility of every researcher (Bums & 
Grove, 1991; Polit & Hungler, 1991). It is essential for the researcher to examine 
ethical issues before the data collection. In this study, permission to conduct 
research was obtained from the ethics Research Committee at the University of 
Wollongong, and the Indonesian Department of Health. 
A participant's information sheet (refer Appendix B), was supplied with the survey. 
The purpose was to ensure that participants had sufficient knowledge about the 
survey to give informed consent. Participants were asked not to put their names on 
the forms and to give completed questionnaires to an INA in a key position. The 
researcher would not be able to link any subject with the data. In addition, 
participants were assured that full confidentiality would be guaranteed and the results 
of the survey would be available to them should they desire to have same. Only 
group data would be reported. 
It was a potential ethical concern that the participants were asked to give the 
completed questionnaire to an INA in a key position. Although they were asked not 
to put their name on the form, this constituted a potential loss of anonymity and 
confidentiality. However, this method was the best way to conduct the study and 
the relevant INAs were asked to preserve the anonymity and confidentiality of the 
participants. 
3.9 Summary of the Chapter 
The research design is the researcher's overall plan for answering the research 
questions. The design incorporates some of the most important methodology 
decisions that the researcher makes m conducting a research studies. It includes other 
aspects of the study - data collection, the sampUng plan, the methods to be used to 
control variables and analysis plan. 
A pilot study was conducted with 10 participants from Nursing Academies in East 
Java island. The results were used to evaluate the weaknesses and strengths of the 
research questions, methodology and analysis. This enabled the researcher to 
identify some problems with the original questionnaires. The changes to the 
questionnaires were discussed in this chapter. 
Selective random sampling was used m this study. The data were collected by 
sending questionnaires to an INA in each institution. The INAs received the 
questionnaires from their colleague and answered them at their workplace. An INA 
who occupied a key position was responsible for distributing and collecting the 
questionnaires. In order to maximise the retum of the questionnaires, the 
questionnaires were collected by the researcher from each institution. 
A Likert scale was used to assess the degree to which each of the statements describe 
perceptions of role, intentions and constraints in relation to research activities. 
Response possibilities were (1) strongly disagree; (2) disagree; (3) undecided; (4) 
agree; and (5) strongly agree. 
Osgood's Semantic Differential Scale was used to determine the attitudes of the INAs 
at different levels of professional factors (employment, educational, length of 
employment expenence and work location) in relation to research. The measurement 
consists of three bipolar adjectives, that was: (1) boring - interesting; (2) difficult -
easy; and (3) urmecessary - necessary. Each attitude was measured by using a series 
of seven point scales with two opposing at the ends of each scale. 
Data were analysed by using descriptive statistics to determine the perceptions and 
attitudes of INAs related to research. Analysis of variance (ANOVA) was used to 
examine the differences perceptions and attitudes of the INAs at different levels of 




This chapter which is in two parts reports the results of this research. Part one (Part A 
of the questionnaire) consists of the respondents characteristics and their professional 
variables in relation to the first five stated parameters: (i) perceptions of role; (ii) 
intentions; (iii) attitudes; (iv) beliefs about keeping up with current issues in nursing; 
and (v) beliefs about achieving a higher level of position and promotion in terms of the 
seven research activities that is: (1) reading, interpreting and evaluating nursing research; 
(2) attending research training to improve research skills; (3) presenting papers at 
professional meetings; (4) writing articles, books or portions of books for pubhcation; 
(5) editing books or journals; (6) conductmg research; and (7) applying research findings 
to improve research skills. The sixth parameter consisted of perceptions of constraints 
namely; (1) funding; (2) time; (3) skills; and (4) policy. Each research activity and each 
constraint is described based on the fi-equency distribution of the IN As' perceptions 
and attitudes responses to the research questions. 
Part two (Part B and C of the questionnaire) relates to hypotheses testing. The 
hypotheses are firstly tested and this is followed by an analysis of data and a discussion 
of the fmdings. The hypotheses have been grouped into six major categories; 
perceptions of role, intentions, attitudes, INAs' beliefs about keeping up with current 
issues in nursing, their beliefs about achieving a higher career track, and constraints with 
the relevant sub hypotheses being discussed under each group. These hypotheses were 
discussed to examine the different perceptions and attitudes of the INAs at different 
levels of professional factors (employment, education, length of employment experience 
and location) (refer Table 1.1 p.9) towards research. Each group category of 
professional factors was analysed by using an Analysis of Variance (ANOVA), a r-test 
and by comparing the means of the seven research activities and the four constraints to 
determine any significant differences. Statistical significance was set at alphap<.05. 
Table 4.1: Instrument Completion Rate by Institutions' Location (Province) 
Provinces Effective Sample Completion of 
Instruments 
East Java 156 (38%) 120 (76.9%) 
Central Java 65(15.9%) 28 (43%) 
Yogyakarta 55 (13.4%) 47 (85.4) 
West Java 60 (14.6%) 53 (88.3) 
Jakarta 74(18.1%) 52 (70.2%) 
Total 410 (100%) 300 (73%) 
Table 4.1 shows that of 410 questionnaires distributed, 300 (73%) participants 
completed and returned the questionnaires. East Java had the highest number of 
respondents (76.9%), while Central Java had the lowest, only 28 (43%) out of 65 
potential participants. This was because a certain number of INAs were on leave and 
others were occupied with students from other institutions during the survey period. 
Three hundred completed questionnaires or 73.2 % of the effective sample were used to 
test the study hypotheses. Of the remaining 110 questionnaires, 25 participants 
decided not to continue completing the questionnaires. The reasons for this included 
annual leave and pressure of their work situation, 60 participants did not return their 
questionnaires and 25 were too incomplete to be analysed (refer to Table 4.1). 
4.2 Part One: EVAs' Perceptions and Attitudes to Seven 
Research Activities 
4.2.1 Demographic Data 
The majority of respondents were aged between 20 - 30 years (39.7%), 29.3 per cent 
were between 31 - 40 years and there were 23 per cent of respondents in the age range 
41-50 years (refer Table 4.2). Seventy per cent of the respondents were females and 
30 per cent were males. 
The majority of respondents (75%) held staff positions (lecturers and assistants) and 25 
per cent held higher positions such as directors of nursing academies, teaching 
coordinators and course coordinators. A diploma in nursing was the most common 
nursmg qualification. The majority of respondents (58.3%) have a diploma in nursing. 
Only one per cent had obtained a masters degrees in nursing, one per cent have a 
masters degrees in other sciences and two per cent have nursing school quahfications 
(refer to Table 4.2). 
Table 4.2: Demographics of Indonesian Nurse Academics (INAs) 
(N= 300) 







20-30 31-40 41-50 









N.School Diploma BSc Nurs BSc Others M. Nurs 
6(2%) 175 (58.3%) 53(17.7%) 60(20%) 3(1%) 
M.Others 
3 (1%) 
Length of Employment Experience (years) as Registered Nurses (RNs): 
0-1 1-5 6-10 11-15 16-20 >20 years 
124(41.4%) 94(31.3%) 37(12.3%) 21(7%) 10(3.3%) 14(4.7%) 
Length of Employment Experience (years) as Nurse Academics (NAs): 
1-5 6-10 11-15 16-20 >20 years 






Most of the respondents (41.3%) had only 0-1 year working experience as a Registered 
Nurse in hospitals or communities. Thirty-one percent of the respondents had a length 
of work experience of between one and five years. As Nurse Academics, the majority 
of respondents were relative novice or new comers, with 53% having worked for 1 - 5 
years and only 2.7% having worked for more than 21 years in education institutions. 
Sixty percent of participants work in public institutions and 40% of participants work 
in private institutions. 
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Figure 4.1: Main Employment Positions of INAs 
Figure 4.1 shows that the majority of respondents (55.3%) perceived that their main job 
was 'teaching, research and administration', 23.7 % perceived 'teaching and clinical 
practice' were their main occupations and none of respondents perceived research only 




Figure 4.2: Research carried out by respondents 
Figure 4.2 demonstrates that the majority of the respondents (77%) have not been 
conductmg research in their duties and only 70 (23%) of respondents had carried out 
research. 
Table 4.3: Funding for Carrying out Research (n = 70) 
Funding Number Percentage 
Self (Individual) 26 37 
Institution 24 34 
Department of Health 8 11.5 
World Bank • 4 6 
Others: State / Province 8 11.5 
TOTAT. 70 100% 
Table 4.4 demonstrates that of the 70 respondents who have been conducting research, 
37% have been using then- own funding and 34% used institutional funding. In contrast, 
only 6% have been using funding from World Bank. In addition, 11.5% of INAs who 
have been carrying out research were funded by Department of Health and Others (State 
/ province) where they work. 
4.2.2 Factor Measurement 
This section describes, in order, the distributions of the results of the INAs perceptions 
and attitudes to research activities. The main factor measurements in this research, as 
mentioned earlier in this chapter, are the seven research activities and the four 
constraints. 
Each research activity was tested for i) perception of role, ii) intent, and iii) attitudes. A 
five-point Likert scale was used to gather information of the first two parameters, where 
the respondents indicate on a scale of 1 to 5 where their responses to the questions lie. 
A reply of 1 equals 'strongly disagree and a response of 5 indicates 'strongly agree'. A ^ 
variation of Osgood's Semantic Differential on a seven point scale from negative (-3) to 
positive (+3) was used to measure the third parameter and are presented in section 
4.2.2.1. 
Beliefs about keeping up with current issues, and achieving higher level positions were 
measured using a Likert five-point scale and are presented in section 4.2.2.2, and 
perceptions of constraints were also measured on a Likert five-point scale and are 
presented in section 4.2.2.3. 
Table 4.4: Restatement of the Seven Research Activities and Four 
ResearchConstraints 
Seven Research Activities Four Constraints 
Reading, interpreting, evaluating rese^ch Funding 
Attending research training Time 
Writing articles or books Skills 
Presenting papers Policies 
Editing books or journals 
Conducting research 
Applying research findings 
4.2.2.1 INAs' perceptions of role, intentions and attitudes to 
research activities : 
4.2.2.1.1 Reading Nursing Research 
Table 4.5: Perceptions of Role and Intent Responses: Reading Nursing 
Research 
Responses Role * Intent * 
Frequency (%) Frequency (%) 
Strongly Disagree 8 (2.7) 
Disagree 52 (17.3) 
Undecided 32 (10.7) 14 (4.6) 
Agree 116 (38.6) 161 (53.7) 
Strongly Agree 92 (30.7) 125 (41.7) 
TOTAL 300 (100) 300 (100) 
Mean = 3.77 SD= 1.140 Mean= 4.370 SD=.572 
* 1-5, max. 5 
The majority of respondents perceived 'reading nursing research' to be part of IN As' 
role. Table 4.5 identifies the INAs' responses to this activity as part of their role. The 
majority of respondents either agreed (38.7%) or strongly agreed (30%). Reading 
research was seen by INAs as an important role for them. 
Most of respondents (53.7% agree and 41.7 % strongly agree) agreed that they had great 
intentions to read nursing research, with an average response of 4 or more for all INAs 
at different levels of professional factors. This result supports the view of Ehrenfeld 
and Eckerling (1991) who stated that many nurses had intentions to read nursing 
research in order to update knowledge. 
Paired adjectives (boring - interesting; difficult - easy; and unnecessary - necessary) 
were employed in this study to identify the INAs' attitudes related to read nursing 
research. The respondents' responses to this question are summarised in the Table 4.6. 
Table 4.6: Attitudes responses: Reading Nursing Research 
Responses 
Attitudes A # 
(boring - interesting) 
AttitudesB# 
(difficult - easy) 
Attitudes C # 
(unnecessary - necessary) 
Frequency (%) Frequency (%) Frequency (%) 
-3 6 (2) 
-2 28 (9.3) 
-1 9 (3) 130 (43.3) 
0 18 (6) 65 (21.7) 12 (4) 
1 26 (8.7) 44 (14.7) 5 (1.7) 
2 123 (41) 25 (8.3) 177 (59) 
3 124 (41.3) 2 (.7) 106 (35.3) 







# -3 to +3, maximum positive = 3 
In the attitude scale 'boring - interesting', the majority of respondents (82.3%) stated 
'interesting' to read nursing research with a mean of 2.117 (-3 to +3). In contrast, most 
of the INAs believed reading nursing research was a difficult activity. Fifty five point 
four per cent of respondents felt that reading nursing research was a difficult activity, 
whereas only 23.7 % perceived this activity was not difficult. The overall mean was 
negative (x= -.397). When the respondents were asked to identify whether reading 
nursing research was necessary, 94% of respondents believed that it was. 
4.2.2.1.2 Attending Research Training to Improve Research Skills 
The respondents were asked whether they would attend research training. Sixty-six 
percent of respondents agreed that attendmg research training was part of ESiAs' role, 
with a mean of 3.553 (refer Table 4.7). 
Table 4.7: Perceptions of Role and Intent responses: Attending Research 
Training 
Responses Role* Intent * 
Frequency (%) Frequency (%) 
Strongly Agree 33 (11) 1 (.3) 
Disagree 46 (15.3) 2 (.7) 
Undecided 22 (7.3) 14 (4.7) 
Agree 120 (40) 168 (56) 
Strongly Agree 79 (26.4) 115 (38.3) 
TOTAL 300 (100) 300 (100) 
Mean = 3.553 SD= 1.321 Mean= 4.313 SD= .624 
* 1-5, max. 5 
This role was seen by the INAs as being one of the most important functions regarding 
improving their skills and knowledge in research. Respondents were also asked if they 
intended to engage in this activity in the future. The majority of respondents intended 
to attend research training if there were no constraints. The intent score was high with a 
mean of 4.313, with response on 'agree and strongly agree' (56% and 38.3% 
respectively). 
Table 4.8 shows that the majority of respondents specifically identified that attending 
research training was interesting. Only 1.3% stated that this research activity was 
boring (refer Table 4.8). When the respondents were'asked to identify m the attitudinal 
scale (difficult - easy) the majority of respondents (56%) stated that this activity was 
difficult to carry out. The average response was the lowest among the attitude scales, 
being on the negative side (Mean = -.440). In contrast, the INAs believed that this 
activity was very necessary. As Table 4.8 demonstrates that more than 90% of 
respondents agreed that attending research training was necessary. 
Table 4.8: Attitudes responses: Attending Research Training 
Responses 
Attitudes A # 
(boring - interesting) 
Attitudes B # 
(difficult - easy) 
Attitudes C # 
(unnecessary - necessary) 
Frequency (%) Frequency (%) Frequency (%) 
-3 13 (4.3) 
-2 36 (12) 1 (.3) 
-1 4 (1.3) 119 (39.7) 
0 13 (4.4) 65 (21.7) 14 (4.7) 
1 22 (7.3) 40 (13.3) 11 (3.7) 
2 127 (42.3) 23 (7.7) 167 (55.7) 
3 134 (44.7) 4 (1.3) 107 (35.6) 







# -3 to +3, maximum positive = 3 
4.2.2.1.3 Writing Articles or Books 
It is interesting to note that although more than 50% of respondents agreed and strongly 
agreed that writing articles or books is part of their role, 29% respondents stated they 
'strongly disagree'. Table 4.9 indicates that there was no consensus about their exact 
role m writing books or journals. When INAs were asked to indicate whether they were 
interested in carrying out research activities, more than 80% of respondents had 
intentions to write articles or books, the response average was 4.080. Responses are 
summarised in Table 4. 9. 
Table 4.9: Perceptions of Role and Intent responses: Writing Books or 
Articles 
Responses Role * Intent * 
Frequency (%) Frequency (%) 
Strongly Agree 61 (20.3) 
Disagree 26 (8.7) 3 (1) 
Undecided 23 (7.7) 47 (15.7) 
Agree 113 (37.6) 173 (57.6) 
Strongly Agree 77 (25.7) 77 (25.7) 
TOTAL 300 (100) 300 (100) 
Mean = 3.397 SD= 1.674 Mean= 4.080 SD= .670 
1-5, max, 5 
When the INAs were asked to indicate their attitudes about writing articles or books, if 
they were bored or interested with the idea, the majority (86.3%) stated they strongly 
agree with 'interesting' with a mean of 2.127 (refer Table 4.10). The INAs perceived 
that writing articles or books were interesting jobs. On the other hand, when they were 
asked to what extent it was difficult carrying out this activity, 37% of the respondents 
felt it was a difficuh activity with a mean of .093. Twenty six percent stated they were 
undecided and around 36.3% stated that this activity was not too difficult. Despite the 
difficulties for the INAs to write articles or books, there were more than 80% of 
respondents who perceived that writing articles or books was necessary (Mean = 
2.170). This result shows that writing was important for INAs. Responses to this 
question are summarised in Table 4.10. 
Table 4.10: Attitudes responses: Writing Articles or Books 
Responses 
Attitudes A # 
(boring - interesting) 
Attitudes B # 
(difHcult - easy) 
Attitudes C # 
(unnecessary - necessary) 
Frequency (%) Frequency (%) Frequency (%) 
-3 6 (2) 
-2 3 (1) 30 (10) 2 (.7) 
-1 12 (4) 77 (25.7) 
0 12 (4) 78 (26) 17 (5.7) 
1 14 (4.7) 39 (13) 13 (4.3) 
2 135 (45) 66 (22) 162 (54) 
3 124 (41.3) 4 (1.3) 106 (35.3) 







# -3 to +3, maximum positive = 3 
4.2.2.1.4 Presenting Papers at Professional Meeting 
Table 4.11 indicates that the majority of the respondents (60.4%) perceived presenting 
papers at professional meetings was an integral part of INAs' role while, 33.7% 
respondents stated that they disagreed that this research activity was a part of their 
role. The ESiAs' intentions to present papers at professional meetings was high, with a 
mean of 4.097. Eighty seven point six per cent of respondents 'agreed' that they 
intended to present papers at professional meeting. 
Table 4.11: Perceptions of Role and Intent responses: Presenting papers 
Responses Role* Intent * 
Frequency (%) Frequency (%) 
Strongly Agree 65 (21.7) 
Disagree 36 (12) 1 (.3) 
Undecided 18 (6) 36 (12) 
Agree 113 (37.6) 196 (65.4) 
Strongly Agree 68 (22.7) 67 (22.3) 
TOTAL 300 (100) 300 (100) 
Mean = 3.277 SD= 1.484 Mean= 4.097 SD=.590 
* 1-5, max. 5 
Accordmg to the attitude measurements in the scale of paired adjectives: boring -
interesting, the respondents felt that presenting papers at professional meeting was an 
interesting activity. Almost 90% of respondents were interested to carry out this 
activity if they could present their papers at professional meetings. The responses in 
the attitude scale: difficult - easy was an interesting result. Many INAs believed that 
this activity was difficult to carry out with a negative mean (-.500). In contrast, when 
they were asked to indicate to what extent this activity was necessary, almost 90.3% of 
respondents thought that presenting papers was very necessary as part of INAs' 
duties. Responses to this statement are summarised in Table 4.12. 
Table 4.12: Attitude responses: Presenting Papers 
Responses 
Attitudes A # 
(boring - interesting) 
Attitudes B # 
(diflicnlt - easy) 
AttitudesC# 
(unnecessary - necessary) 
Frequency (%) Frequency (%) Frequency (%) 
-3 10 (3.3) 
-2 1 (.3) 54 (18) 1 (.3) 
-1 5 (1.7) 103 (34.3) 
0 33 (11) 77 (25.7) 19 (6.4) 
1 11 (3.7) 23 (7.7) 9 (3) 
2 135 (45) 31 (10.3) 180 (60) 
3 115 (38.3) 2 (.7) 91 (30.3) 







# -3 to +3, maximum positive = 3 
4.2.2.1.5 Editing Books or Journals 
Respondents were asked to indicate if editing books or journals was perceived as an 
integral part of INAs' role. Table 4.13 shows that more than 55% of respondents 
perceived editing books or journals as a part of INAs' role, while 34.6% of respondents 
disagreed that this activity was part their role. Interestingly, when they were asked 
about their intentions to carry out this activity, 54% stated they agree and 23.7% 
stated they strongly agree (Mean = 3.997). 
Table 4.13: Perceptions of Role and Intent responses: Editing Books or 
Journals 
Responses Role* ' Intent * 
Frequency (%) Frequency (%) 
Strongly Agree 70 (23.3) 1 (.3) 
Disagree . 34 (11.3) 3 (1) 
Undecided 30 (10) 63 (21) 
Agree 111 (37) 162 (54) 
Strongly Agree 55 (18.4) 71 (23.7) 
TOTAL 300 (100) 300 (100) 
Mean = 3.157 SD= 1.460 Mean= 3.997 SD= .720 
* 1-5, max. 5 
The respondents were asked to identify whether they were interested or bored in editing 
books or journals. Table 4.14 shows that, the majority of respondents (76.4%) felt that 
this activity was interesting. In contrast, when they were asked to indicate whether 
editmg books or journals was difficult, 37% of the respondents felt that this activity 
was somewhat difficult and 31.7% stated that this activity was a difficult activity. The 
respondents were also asked to indicate their attitudes on the scale of paired adjectives: 
unnecessary-necessary. Eighty-one percent of respondents felt that editing books or 
journals was a necessary task for the ESiAs. This indicates that although the majority of 
ESiAs felt it was difficult to carry out this research activity, they believed that this 
activity would be useful for them. 
Table 4.14: Attitudes responses: Editing Books or Journals 
Responses 
Attitudes A # 
(boring - interesting) 
AttitudesB# 
(difficult - easy) ' 
Attitudes C # 
(unnecessary - necessary) 
Frequency (%) Frequency (%) Frequency (%) 
-3 23 (7.7) 
-2 2 (.7) 72 (24) 1 (.3) 
-1 7 (2.3) 111 (37) 
0 62 (20.7) 59 (19.6) 36 (12) 
1 24 (8) 25 (8.3) 20 (6.7) 
2 113 (37.7) 8 (2.7) 155 (51.7) 
3 92 (30.7) 2 (.7) 88 (29.3) 







# -3 to +3, maximum positive = 3 
4.2.2.1.6 Conducting Research 
Part of the ESiAs' role mvolves conducting nursmg research. The findings indicate that 
this activity was perceived by the INAs as the main research role. Almost two-thirds 
(63.3%) of respondents agreed that this activity was part of their role, while 33% of 
respondents stated they strongly disagreed. The INAs' intentions to carry out research 
in their duties was high (Mean = 4.093). More than 80% of respondents agreed that 
they mtended to conduct research in the future if there were opportunities available. 
Table 4.15: Perceptions of Role and Intent responses: Conducting 
Research 
Responses Role * Intent * 
Frequency (%) Frequency (%) 
Strongly Agree 71 (23.7) 1 (.3) 
Disagree 28 (9.3) 5 (1.7) 
Undecided 11 (3.7) 38 (12.7) 
Agree 117 (39) 177 (59) 
Strongly Agree 73 (24.3) 79 (26.3) 
TOTAL 300 (100) 300 (100) 
Mean = 3.310 SD= 1.521 Mean= 3.093 SD=.692 
* 1-5, max. 5 
When the ESiAs were asked to select whether conducting research were boring or 
interesting, the majority of the respondents (71.7%) stated that conducting research was 
interesting, but there were still 19.7% of respondents undecided whether conducting 
research was interesting or boring. Nine percent of respondents stated that this activity 
was boring. A majority of respondents stated that conducting research was difficult 
(59.7%), with a negative response mean (Mean = -.690). INAs were also asked to 
identify if conductmg research was necessary or unnecessary in their job. Eighty six 
point seven percent of respondents stated that this activity was necessary with 23.7% 
of these respondents stating it was very necessary. Results to this question are 
summarised in Table 4.16. 
Table 4.16: Attitudes responses: Conducting Research 
Responses 
Attitudes A # 
(boring - interesting) 
Attitudes B # 
(difficult - easy) 
Attitudes C # 
(unnecessary - necessary) 
Frequency (%) Frequency (%) Frequency (%) 
-3 17 (5.7) 
-2 10 (3.3) 62 (20.7) 
-1 17 (5.7) 100 (33.3) 3 (1) 
0 59 (19.6) 76 (25.3) 37 (12.3) 
1 36 (12) 25 (8.3) 28 (9.3) 
2 116 (38.7) 17 (5.7) 161 (53.7) 
3 62 (20.7) 3 (1) 71 (23.7) 







# -3 to +3, maximum positive = 3 
4.2.2.1.7 Applying Research Findings 
Respondents were asked to identify whether applying research findings was perceived 
as part of their role. The majority of respondents (72.3%) of respondents strongly 
agreed that this activity was part of INAs' role. The results indicate that applying 
research was seen as important role (Mean = 3.873). The majority of respondents were 
interested to apply research findings in teaching and clinical practice, and 92.7% 
intended to apply this activity in their job. Response to this statement are summarised 
in Table 4.17. 
Table 4.17: Perceptions of Role and Intent responses: Applying Research 
Responses Role * Intent * 
Frequency (%) Frequency (%) 
Strongly Disagree 19 (6.3) 1 (.3) 
Disagree 38 (12.7) 2 (.7) 
Undecided 26 (8.7) 19 (6.3) 
Agree 96 (32) 158 (52.7) 
Strongly Agree 121 (40.3) 120 (40) 
TOTAL 300 (100) 300 (100) 
Mean = 3.873 SD= 1.247 Mean= 3.313 SD= .651 
* 1-5, max. 5 
Applying research findings were perceived by the IN As as an interesting aspect of their 
duties. Responses to this statement are summarised in Table 4.18. 
Table 4.18: Attitudes responses: Applying Research 
Attitudes A # AttitudesB# Attitudes C # 
Responses (boring - interesting) (difficult - easy) (unnecessaiy - necessary) 
• ... Frequency (%) Frequency (%) Frequency (%) 
-3 1 (.3) 29 (9.7) 
-2 2 (.7) 86 (28.7) 
-1 14 (4.7) 100 (33.3) 3 (1) 
0 32 (10.7) 57 (19) 14 (4.7) 
1 19 (6.3) 15 (5) 4 (1.3) 
2 121 (40.3) 11 (3.6) 158 (52.7) 
3 111 (37) 2 (.7) 121 (40.3) 







# -3 to +3, maximum positive = 3 
Of the respondents 73.6% indicated interest and of these 37% mdicated high interest 
about applying research fmdings. The INAs were also asked to what extent it was 
difficult to apply research findings in their duties. Seventy-one point seven percent of 
the respondents stated that they felt it was difficuh to apply research fmdings in their 
job such as teaching and clinical practice. However, m the attitudes scale: unnecessary-
necessary, a majority of respondents (94.3%) felt that applying research fmdings was a 
necessary activity. The mean response was high on necessary (Mean = 2.677). 
Although INAs face some difficulty in applying research, they considered this activity 
necessary (refer Table 4.18). 
4.2.2.2 The INAs beliefs about keeping up with current issues in 
nursing and achieving a higher level of position 
Question : I can keep up with current issues in nursing without spending a 
major amount of time conducting my own research. 
The respondents were asked to identify whether they could keep up with current issues 
in nursing without spending a major amount of time conducting their own research. 
Table 4.19: The INAs' Beliefs about Keeping up with Current Issues and 
Achieving a Higher Level of Position 
Responses Keeping up current * Achieving a higher level * 
Frequency (%) Frequency (%) 
Strongly Disagree 24 (8) 51 (17) 
Disagree 83 (27.7) 167 (55.7) 
Undecided 107 (35.6) 54 (18) 
Agree 68 (22.7) 24 (8) 
Strongly Agree 18 (6) 4 (1.3) 
TOTAL 300 (100) 300 (100) 
Mean = 2.910 SD= 1.030 Mean= 2.210 SD= .865 
* 1-5, max. 5 
More than a third of respondents (35.7%) believed that they could not keep up with 
current issues in nursing without carrying out their own research, 35.7% of respondents 
were undecided and 28.6% of respondents agreed that they could keep up with current 
issues in nursing without conducting their own research. The responses to this 
questions are summarised in Table 4.19. 
Question: I would prefer a teaching-only career track (no research requirement) if it 
was available and if I could still achieve a higher employee level and 
promotion. 
As demonstrated in the Table 4.19, respondents were asked to indicate if they would 
prefer a teaching-only career track (no research requirements) if it was available and if 
they could still achieve higher positions and promotions. The majority of respondents 
(72.7%) said that they would not prefer a teaching only career and 9.1% stated that 
they prefer a teaching-only career track. 
4.2.2.3 Perceptions of constraint 
Four factors (ilmdmg, time, skills and policy) were used to determine the INAs 
constraints limiting their ability to carry out research activities. The fmdings indicate 
that the majority of respondents faced some constraints in carrying out research. 
Responses are surmnarised in the Table 4.20. 
Table 4.20: Perceptions of Constraint 
Responses Funding* Time * Skills * Policy * 
Frequency (%) Frequency (%) Frequency ^ (%) Frequency (%) 
Strongly Disagree 22 (7.3) 24 (6) 26 (8.7) 55 (18.3) Disagree 57 (19) 97 (32.3) 125 (41.6) 109 (36.3) 
Undecided 65 (21.7) 71 (23.7) 79 (26.3) 56 (18.7) 
Agree 125 (41.7) 94 (31.3) 62 (20.7) 75 (25) 
Strongly 
Agree 
31 (10.3) 14 (4.7) 8 (2.7) 5 (1.7) 
TOTAL 300 (100) 300 (100) 300 (100) 300 (100) 
Mean = 2.287 
SD = 1.068 
Mean = 2.923 
SD = 1.068 
Mean = 2.670 
SD = .985 
Mean = 2.553 
SD = 1.104 
• 1-5, max. 5 
The distribution of responses in answering whether funding as one of the constraint 
factor is shown in the Table 4.20. Fifty two percent stated they agree or strongly agree 
that funding was one of the reasons preventing them from carrying out research 
activities in their duties, 26.3% disagreed and 21.7% were undecided. 
Forty point three percent of respondents believed that time was not a contributmg 
factor to research constraints. Thirty six percent of respondents stated it was a 
constraint limiting them ability to carry out research and 23.7% were "undecided". The 
average response was 2.932. 
When the respondents were asked to indicate if skills were a constraint, the majority of 
respondents (50.4%) answered they disagree or strongly disagree that skills were a 
constraint and 26.3% stated they were "undecided". 
Many respondents did not feel that policy contributed to the constraints limiting their 
ability to carry out research. Thirty six percent of respondents disagreed and 18.3% 
strongly disagreed that policy was the main factor for INAs not being able to carry out 
research activities and only 26.7% agreed that policy was a constraint. 
4.3 Part Two: Hypotheses Testing 
4.3.1 Perceptions of Role 
Hypothesis 
There is no difference in perceptions of role between INAs at different levels of 
professional factors (employment, education, length of employment experiences as 
Nurse Academics (NAs) and location / venue) to seven research activities. 
4.3.1.1 Employment Levels 
Table 4.21 shows there was no significant difference in perceptions of role between the 
INAs who have different employment levels in relation to various research activities. 
The INAs who hold a higher position scored lower than those in a lower position. An 
Analysis of Variance (ANOVA) on the data produced a result of F=.403, p>.526. The 
decision was therefore not to reject the null hypothesis at alpha .05 levels. There is no 
difference in their perceptions. 
Table 4.21: Analysis of Variance (ANOVA) of Employment Levels Perceptions of 
Role to Research 
Employment levels perceptions of role means: 
3.342 = Staff n = 225 
3.213 = Higher n = 75 
( Scale 1 = Strongly Disagree; 2 = Disagree; 
3 = Undecided; 4 = Agree; 5 = Strongly Agree) 
Sources 














n = 300 
4.3.1.2 Educational Levels 
There was no significant difference in perceptions of role among the groups with 
different educational levels to research. The ANOVA yielded a result of F.593, p>. 705, 
the null hypothesis was therefore not rejected at alpha .05 level. Academics with 
Bachelor degrees in nursing scored the lowest of all educational levels in their 
perceptions of research as part of INAs' role, whereas the INAs who hold Masters 
degree in Nursing and Masters in the other health sciences scored highest in their 
perception of role. Hence, these differences were not significant. 
Table 4.22: Analysis of Variance (ANOVA) of Educational Levels 
Perceptions of Role to Research 
Educational levels perceptions of role means: 
3.500 =N. School n= 6 
3.326 = Diploma n= 175 
3.113 =BSc Nursing n= 53 
3.333 =BSc Others n= 60 
4.333 = M. Nursing n= 3 
4.000 = M. Others n= 3 
( Scale 1 = Strongly Disagree; 2 = Disagree; 3 = Undecided ; 









Factor 5 6.915 1.383 .593 .705 
Error 294 685.255 2.331 
Total 299 
*p<.05 n= 300 
4.3.1.3 Length of Employment Experience 
Table 4.23 shows that there was no significant difference in INAs' perceptions of role 
towards research among the groups of INAs at different length of employment 
experience. ANOVA testmg on the data produced a resuh of F= .26 (df= 4), p>.904, 
the null hypothesis was not rejected at alpha .05 level. The INAs who had worked 
between 16 and 20 years scored highest (Mean = 3.579), while the INAs having worked 
for 1-15 years were undecided whether they perceive research as part of INAs' role. 
Hence, these differences were not significant. 
Table 4.23: Analysis of Variance (ANOVA) of Length of Employment Experience 
Perceptions of Role to Research 
Length of employment experience perceptions of role means: 
3.283 = 1 -5 years n= 124 3.579 = 16 - 20 years n= 10 
3.375 = 6 -lOyears n=94 3.250 = > 2 1 years n= 14 
3.190 = 11-15 years n= 37 
( Scale 1 = Strongly Disagree; 2 = Disagree; 3 = Undecided ; 








Factor 4 2.423 .606 
Error 295 689.747 2.338 
Total 299 692.17 
*/?<. 05 
F p * 
.26 .904 
n = 300 
4.3.1.4 Location 
The respondents who work in different location (provinces) scored significantly 
differently in perceptions of role about the seven research activities. The INAs who 
work in Yogyakarta did not perceive research as part of INAs' role, whereas the INAs 
who work in Central Java, East Java and Jakarta perceived research as INAs' role and 
the ESiAs who work in West Java were undecided. An ANOVA testing revealed a result 
of F= 3M\,p<.005. The decision was therefore made to reject the null hypothesis at 
alpha .05 level (refer Table 4.24). 
Table 4.24: Analysis of Variance (ANOVA) of Location 
Perceptions of Role to Research 
Work location perceptions of role means: 
3.608 = East Java n= 120 3.000 = West Java n= 53 
3.464 = Central Java n= 28 3.404 = Jakarta =52 
2.702 =Yogyakarta n=47 
( Scale 1 = Strongly Disagree; 2 = Disagree; 3 = Undecided ; 








Factor 4 34.265 8.566 
Error 295 657.905 2.240 





4.3.2 Intentions to Carry out Research 
Hypothesis 
There is no difference of intention between INAs at different levels of professional 
factors (employment levels, education, length of employment experience as Nurse 
Academics (NAs) and location) to seven research activities. 
4.3.2.1 Employment Levels 
An Analysis of Variance was employed to determine if there was a significant difference 
in the INAs' intention to carry out research among the groups of INAs who hold 
different positions. Table 4.25 demonstrates that no significant differences in intentions 
among the groups of occupational level were found. ANOVA testing yielded a result of 
F=.333 (df= I), p>.564. The decision was made not to reject the null hypothesis at 
alpha .05 level. The responses of INAs in the higher levels on intentions to do research 
were sHghtly higher than those in lower occupational levels. 
Table 4.25: Analysis of Variance (ANOVA) of Employment Levels Intention 
to Research 
Employment levels Intention means: 
4.080 = Staff 
4.133 = Higher 
( Scale 1 = Strongly Disagree; 2 = Disagree; 
3 = Undecided; 4 = Agree; 5 = Strongly Agree) 
Degrees of Sum of Mean 
Sources Freedom Squares Squares 
Factor 1 .160 .160 
Error 298 143.227 .481 
Total 299 143.387 
*p<.05 n= 200 
.333 .564 
I l l 
4.3.2.2 Educational Levels 
When the respondents at different levels of education were requested to indicate their 
intentions about the seven research activities, almost all respondents indicated that they 
intended to carry out research activities, with a mean of 4 or more. Yet, as can be seen 
in the Table 4.26, an ANOVA testing yielded a result of F= 2.848, p<.016. The null 
hypothesis was therefore rejected at .05 levels. There was a significant difference 
between these groups. The respondents who hold higher educational qualifications 
(Bachelor degrees m nursing. Masters in the health sciences) had a gretaer intention to 
carry out research than the others, with a mean of 4.321 and 4.667 respectively. 
Table 4.26: Analysis of Variance (ANOVA) of Educational Levels Intention 
to Research 
Educational levels intention means: 
4.000 = N. School 4.200 = BSc Others 
3.983 = Diploma 4.000 = M. Nursing 
4.321 = BSc Nursing 4.667 = M. Others 
( Scale 1 = Strongly Disagree; 2 = Disagree; 3 = = Undecided ; 
4 = Agree; 5 = Strongly Agree) 
Degrees of Sum of Mean F 
Sources Freedom Squares Squares 
Factor 5 6.624 1.325 2.848 .016 
Error 294 136.762 .465 
Total 299 143.386 
*p<.05 n = 300 
4.3.2.3 Length of Employment Experience 
The respondents at different length of employment experience as a nurse academic were 
asked to indicate their intentions towards research activities. There was a significant 
difference in mtentions toward the seven research activities found among these groups. 
The result of ANOVA testing was F= 4.339 (df= 4), p<.002 and the null hypothesis 
was therefore rejected at alpha .05. Table 4.27 demonstrates that the INAs who had 
worked between 11 and 20 years had a greater intention to carry out research than either 
the novice or the INAs who had worked for more than 21 years. 
Table 4.27: Analysis of Variance (ANOVA) of Length of Employment Experience 
Intention to Research 
Length of employment experience intention means: 
3.962 = 1 -5 years 4.369 = 16-20 years 
4.153 = 6 - 1 0 years 4.000 = > 21 years 
4.381 = 11-15 years 
( Scale 1 = Strongly Disagree; 2 = Disagree; 3 = = Undecided ; 
4 = Agree; 5 = Strongly Agree) 
Degrees of Sum of Mean F p* 
Sources Freedom Squares Squares 
Factor 4 7.968 1.992 4.339 .002 
Error 295 135.419 .459 
Total 299 143.387 
*/?<. 05 n = 300 
4.3.2.4 Location 
The respondents who worked in different provinces were requested to indicate their 
intentions to carry out research activities. The majority of respondents indicated great 
intentions to engage in research activities. No significant difference in intentions was 
found among these groups. ANOVA yielded a result of F= .1.821, p>.125 and the null 
hypothesis was therefore not rejected at alpha .05 level. Such a result indicates that 
respondents who work in the five provinces intend to carry out research in their work. 
The overall result showed that all INAs intended to do research. 
Table 4.28: Analysis of Variance (ANOVA) of Location 
Intention to Research 
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*p<.05 n = 300 
4.3.3 INAs' Attitudes to Research Activities 
4.3.3.1 Attitudes; Boring - Interesting 
Hypothesis 
There is no difference in attitudes in the scale of paired adjective: boring - interesting 
response between ESiAs at different levels of professional factors (employment, 
education, length of employment experience as NAs and location) in relation to the 
seven research activities. 
4.3.3.1.1 Employment Levels 
Table 4.29 shows that there was no significant difference on attitudes scale: boring-
interesting in relation to research among the INAs who hold different positions. An 
ANOVA yielded a result of F= .551 (df = 1), p>.458 and the null hypothesis was 
therefore not rejected at alpha .05 level. Indeed, INAs having different employment 
levels showed that research was an interesting factor in their duties, with a mean of 2 or 
more (-3 to +3, max. +3). 
Table 4.29: Analysis of Variance (ANOVA) of Employment Levels Attitudes: 
Boring - Interesting to Research 
Employment levels attitudes: boring-interesting means: 
1.880 = Staff 
2.000 = Higher 
( Scale -3 = very boring; -2 = boring; -1 = somewhat boring 










Factor 1 .810 .810 .551 .458 
Error 298 437.760 1.469 
Total 299 438.572 
*p<.05 n = 300 
4.3.3.1.2 Educational Levels 
The results indicate that a significant difference was found among the groups with 
different educational level. ANOVA testing yielded a result of F=.2.635, p<.024 and 
the null hypothesis was therefore rejected at .05 level. The INAs who hold a higher 
educational degrees (Master degrees) were more interested in carrying out research than 
holders of other degrees such as a Bachelor or a Diploma qualification. Interestingly, 
INAs having the lowest educational levels (Nursing School qualification) scored as high 
as holders of Master degrees. Indeed, the people with Nursing School qualifications 
showed positive attitudes towards research with the smallest dispersion (SD = .516, 
refer Appendix C). 
Table 4.30: Analysis of Variance (ANOVA) of Educational Levels 
Attitudes: Boring - Interesting to Research 
Educational levels attitudes: boring-interesting means: 
2.667 = N . School 1.900 = BSc Others 
1.749 = Diploma 2.667 = M. Nursing 
2.283 = BSc Nursing 2.667 = M. Others 
( Scale -3 = very boring; -2 = boring; -1 = somewhat boring 










Factor 5 18.811 3.763 2.635 .024 
Error 294 419.758 1.428 
Total 299 438.572 
*p<.05 n= 300 
4.3.3.1.3 Length of Employment Experience 
There were no significant differences found on the attitudes scale: boring-interesting 
among the INAs who have different lengths of employment experience related to the 
research. ANOVA yielded a resuh of F= 1.204 (df = 4), p>.309 and the null 
hypothesis was therefore not rejected at alpha .05 level. The majority of respondents 
were interested in carrying out research activities in thek job, especially the INAs who 
have been working more than 21 years. 
Table 4.31: Analysis of Variance (ANOVA) of Length Employment Experience 
Attitudes: Boring - Interesting to Research 
Length of employment experience attitudes: boring-interesting 
means: 
1.786 = 1 -5 years 1.947 = 16 -20 years 
2.028 = 6 - 10 years 2.500 = > 21 years 
2.048 = 11 - 15 years 
( Scale -3 = very boring; -2 = boring; -1 = somewhat boring 






















*p< 05 n = 300 
4.3.3.1.4 Location 
It is interesting to note that responses of the subjects who work in different provinces 
were significantly different in the attitudes scale: boring-interestmg toward research 
activities. East Java and Jakarta showed more interest in canying out these research 
activities in their jobs (Mean = 1.992 and 2.058 respectively) than the INAs who work 
in the other provinces (Central Java and West Java). In contrast, the INAs who work in 
Yogyakarta were the least interested to carry out research. Overall the responses were 
on the positive side. ANOVA testing yielded a result of F= 4.38, p<.002 (refer Table 
4.32). The decision was therefore made to reject the null hypothesis at alpha .05 level. 
Table 4.32: Analysis of Variance (ANOVA) of Location Attitudes: Boring-
Interesting to Research 
Location attitudes: boring-interesting means: 
1.992 = East Java 1.887 = West Java 
1.750 = Central Java 2.058 = Jakarta 
1.660 = Yogyakarta 
( Scale -3 = very boring; -2 = boring; -1 = somewhat boring 









Factor 4 30.013 7.503 
Error 295 408.559 1.713 





4.3.3.2 Attitudes: Difficult - Easy 
Hypothesis 
There is no difference in the attitude scale of paired adjectives: difficult-easy responses 
between INAs at different levels of professional factors (employment levels, education, 
length of employment experience as NAs, RNs and location) in relation to seven 
research activities. 
4.3.4.2.1 Employment Levels 
ANOVA testing was performed to determine if a difference existed between staff and 
senior job/employment levels on the attitude scale: difficult-easy to research activities. 
No significant difference was found between respondents with different employment 
levels in this attitude to research activities. ANOVA revealed a result of F= .106 (df= 
I) p> . 745 (refer Table 4.33). The decision was made not to reject the null hypothesis 
at alpha .05 level. The majority of INAs at all job levels perceived that carrying out 
research was difficult, with a negative mean. 
Table 4.33: Analysis of Variance (ANOVA) of Employment Levels Attitudes: 
Difficult - Easy to Research 
Employment levels attitudes: difficult -easy means: 
-1.093 = Staff 
-1.040 = Higher 
( Scale -3 = very difficult; -2 = difficult; -1 - somewhat difficult; 









Factor 1 .160 .160 .106 .745 
Error 298 448.987 1.510 
Total 299 449.146 
*p<.05 n = 300 
4.3.3.2.2 Educational Levels 
There was no significant difference between the respondents who hold different 
educational degrees on the attitude scale: difficult - easy to research. As Table 4.35 
shows the ANOVA testing yielded a result of F= 1.765 (df= 5), p>.120. The INAs 
who hold a Master degree in Nursing were less likely to find the various research 
activities difficult (Mean = -.333). On the other hands, the INAs who hold a Diploma 
qualification had great difficulties in carrying out research. These differences were not 
significant. 
Table 4.34: Analysis of Variance (ANOVA) of Educational Levels 
Attitudes: Difficult - Easy to Research 
Educational levels attitudes: difficult -easy means: 
-.833 = N. School -.733 = BSc Others 
-1.211 = Diploma -.333 = M. Nursing 
-.981 = BSc Nursing -.667 = M. Others 
( Scale -3 = very difficult; -2 = difficult; -1 = somewhat difficult; 
0 = undecided; 1 = somewhat easy; 2 = easy; 3 = very easy) 
Degrees of Sum of Mean F p* 
Sources Freedom Squares Squares 
Factor 5 13.088 2.618 1.765 .120 
Error 294 436.058 1.483 
Total 299 449.146 
*p<.05 n= 300 
4.3.3.2.3 Length of Employment Experience as RNs 
A significant difference in attitude scale: difficult-easy related to research was found 
among the groups of respondents who have a different length of employment 
experience. The ANOVA revealed a result of F = 3.160 (df = 5), p<.009, the null 
hypothesis was therefore rejected at alpha .05 levels (refer Table 4.41). This finding 
indicates that the INAs who worked for 16-20 years found research less difficult than 
the INAs who have been working for less than 16 years or more than 20 years. INAs 
having worked for 1-5 years as RNs felt carrying out research was more difficult (Mean 
= -1.266). 
Table 4.35: Analysis of Variance (ANOVA) Length of Employment Experience 
(RNs) Attitudes: Difficult - Easy to Research 
Length of employment experience attitudes: difficult-easy means: 
-1.266 = 0 years -.619 = 11 - 15 years 
-1.138 = 1 - 5 years -.300 = 16- 20 years 
-.784 = 6 -10 years -1.071 = >21 years 
( Scale -3 = veiy difficult; -2 = difficult; -1 = somewhat difficult; 
0 = undecided; 1 = somewhat easy; 2 = easy; 3 = very easy) 
Degrees of Sum of Mean F p* 
Sources Freedom Squares Squares 
Factor 5 22.904 4.581 3.16 .009 
Error 294 426.243 1.45 
Total 299 449.147 
*p< 05 n = 300 
(4) Length of Employment Experience as Nurse Academics 
There was a significant difference in the attitude scale: difficult-easy towards the various 
research activities between the groups of INAs who have different length of 
employment experience as nurse academics in current institutions. ANOVA yielded a 
resuh of F= 2.598 (df= 4), p<.036. The null hypothesis was therefore rejected at alpha 
.05 As indicated in Table 4.41, almost all the INAs at different lengths of work 
experience felt that carrying out research activities was difficult. All the means were on 
the negative side. The INAs who had worked between 16 and 20 years experienced less 
difficulty, whereas the INAs who had worked for 1-5 years and more than 21 years felt 
research was more difficult. 
Table 36: Analysis of Variance (ANOVA) of Length of Employment 
Experience as NAs Attitudes: Difficult - Easy to Research 
Length of employment experience attitudes: difficult-easy means: 
•1.182 = 1 -5 years 
-.917 =6-10years 
-.857 = 11 - 15 years 
-.579 = 16 -20 years 
-1.875 = > 2 1 years 
( Scale -3 = very difficult; -2 = difficult; -1 = somewhat difficult; 
0 = undecided; 1 = somewhat easy; 2 = easy; 3 = very easy) 
Degrees of Sum of Mean 
Sources Freedom Squares Squares 
Factor 4 15.286 3.822 
Error 295 433.860 1.471 




The IN As who work in different provinces were found to be significantly different in 
the attitude scale: difficult-easy related to the seven research activities. The ANOVA 
yielded a result of F=3.041 (df= 4), p<.018 and the null hypothesis was therefore 
rejected at alpha .05 levels. As can be seen from Table 4.38, the INAs who work in 
East Java and Jakarta felt that it was more difficult to carry out research activities than 
those who work in the other provinces (Central Java and West Java). In contrast, the 
INAs who work in Yogyakarta found it less difficult to carry out research. However, 
such a resuh indicates that all the INAs who work in the different provinces felt that 
carrying out research was a difficult job with all means on the negative side. 
Table 4.37: Analysis of Variance (ANOVA) of Location Attitudes: Difficult - Easy 
to Research 
Location attitudes: difficult-easy means: 
-1.300 = East Java 
-.893 = Central Java 
-.638 = Yogyakarta 
-.887 = West Java 
-1.115 = Jakarta 
( Scale -3 = very difficult; -2 = difficult; -1 = somewhat difficult; 
0 = undecided; 1 = somewhat easy; 2 = easy; 3 = very easy) 
Degrees of Sum of Mean 
Sources Freedom Squares Squares 
Factor 4 17.788 4.447 
Error 295 431.358 1.462 




4.3.3.3 Attitudes: Unnecessary-Necessary 
Hypothesis 
There is no difference in the attitude scale of paired adjectives: unnecessary-necessary 
responses between INAs at different levels of professional factors (employment levels, 
education, length of employment experiences as NAs and location) in relation to seven 
research activities. 
4.3.3.3.1 Employment Levels 
ANOVA testing was used to determine if a significant difference existed in the attitude 
scale: unnecessary-necessary scale towards research activities between respondents who 
hold different employment positions. As demonstrated in the Table 4.38, no significant 
difference in this attitude was found in these groups. The ANOVA result of F= .455 (df 
= 1), p>.501. The means in this scale were all on the positive side (>2). This finding 
indicates that the respondents who hold a different job/employment level showed 
positive attitudes (necessary) towards various research activities. 
Table 38: Analysis of Variance (ANOVA) of Employment Levels Attitudes: 
Unnecessary - Necessary to Research 
Employment levels attitudes: unnecessary-necessary means: 
2.249 = Staff 
2.320 = Higher 
( Scale -3 = very unnecessary; -2 = unnecessary; -1 = somewhat 
unnecessary; 0 = undecided; 1 = somewhat necessaiy; 
2 = necessary; 3 = very necessaiy) 
Degrees of Sum of Mean F p 
Sources Freedom Squares Squares 
•k 
Factor 1 .284 .284 .455 .501 
Error 298 186.382 .625 
Total 299 186.666 
*p<.05 n= 300 
4.3.3.3.2 Educational Levels 
ANOVA testing yielded a result of F= 1.533 (df = 5), p>.179 and the null hypothesis 
was therefore not rejected at .05 level. However, the trend suggests that the ESiAs who 
hold a higher educational degree perceived that research was more important than 
holders of other degrees (refer Table 4.39). INAs having different educational levels 
were not significantly different in the attitudes scale unnecessary-necessary towards 
research 
Table 4.39: Analysis of Variance (ANOVA) of Educational Levels 
Attitudes: Unnecessary - Necessary to Research 
Educational levels attitudes: unnecessary-necessary means: 
2.500 =N. School 
2.183 = Diploma 
2.472 =BSc Nursing 
2.267 =BSc Others 
2.667 = M. Nursing 
2.667 = M. Others 
( Scale -3 = very unnecessary; -2 = unnecessary; -1 = somewhat 
unnecessary; 0 = undecided; 1 = somewhat necessary; 









Factor 5 4.744 .949 1.533 .179 
Error 294 181.923 .619 
Total 299 186.666 
*p<.05 n= 300 
4.3.3.3.3 Length of Employment Experiences 
No significant difference in the attitude scale: unnecessary-necessary was found 
between the INAs who have a different length of employment experience as nurse 
academics toward seven research activities, with F= .338 (df = 4), p>.852. The groups 
of INAs feh that carrying out research activities was a necessary in their jobs for 
advancement (refer Table 4.40). 
Table 4.40: Analysis of Variance (ANOVA) of Length of Employment Experience 
Attitudes: Unnecessary - Necessary to Research 
Length of employment experience attitudes: unnecessary-necessary 
means: 
2.220 = 1 -5 years 
2.319 = 6 - 1 0 years 
2.286 = 11 - 15 years 
2.368 = 16 -20 years 
2.375 = > 2 1 years 
( Scale -3 = very unnecessary; -2 = unnecessary; -1 = somewhat 
unnecessary; 0 = undecided; 1 = somewhat necessary; 
2 = necessary; 3 = very necessary) 
Degrees of Sum of 
Sources Freedom Squares 
Mean F p* 
Squares 
Factor 4 .851 
Error 295 185.815 
Total 299 186.666 




There was no significant difference in attitude scale: unnecessary-necessary by 
location/provinces. ANOVA testing revealed a result of F= 1.667, p>.158 therefore the 
null hypothesis was not rejected at alpha .05 level. All the INAs in these groups 
considered that research was necessary (refer Table 4.41). Indeed, the INAs who work 
in East Java, West Java and Jakarta were more likely to perceive research was necessary 
than those INAs who work in either Yogyakarta or Central Java. 
Table 4.41: Analysis of Variance (ANOVA) of Location Attitudes: Unnecessary -
Necessary to Research 
Location attitudes: unnecessary-necessary means: 
2.392 = East Java 2.226 = West Java 
2.179 = Central Java 2.250 = Jakarta 
2.064 = Yogyakarta 
( Scale -3 = very unnecessary; -2 = unnecessary; -1 = somewhat 
unnecessary; 0 = undecided; 1 = somewhat necessary; 








Factor 4 4.126 1.031 
Error 295 182.540 .619 





4.3.4 INAs' Beliefs about Keeping up with Current Issues 
Hypothesis 
There is no difference in the INAs' beliefs about keeping up with current issues 
between INAs at different levels of professional factors (employment, education, length 
of employment experience as NAs, RNs and location) in relation to carrying out 
research. 
Seniority of employment 
A r-test was employed to determine if there was a difference between the INAs at 
different levels of job (staff and higher). The r-test yielded a result of /-value -.94 (df= 
298), p>.174. The decision was made not to reject the null hypothesis at alpha .05 
levels. The result indicates that there was no significant differences in the INAs' beliefs 
about keeping up with current issues in nursing without carrying out their own research 
between staff and higher job levels. There was no consesnsus among the different 
groups as to whether they could keep up with current issues in nursing without 
spending a major amount of time conducting their own research. 
Table 4.42: Analysis of Variance (ANOVA) about Keeping up with 






















Sum of Squares^ 8.570, Mean Squares = 1.714 
F=1.636, (df= 5),p>.150 
Length of Employment 












Sum of Squares= 2.556 , Mean Squares = .639 














Sum of Squares= 2.556, Mean Squares = .639 












Sum ofSquares= 6,992,Mean Squares = 1.748 
F=1.666 (df^ 4), p>.158 
*l-5 point scale, maximum 5 
Educational levels 
A series of one way of analysis of variance (ANOVA) for the INAs who hold a 
difference educational degrees was carried out on the INAs' beliefs about whether they 
could keep up with current issues in nursing without conducting their own research. 
As Table 4.42 shows there were no significant differences found in the INAs' behefs 
about keeping up with current issues. An ANOVA revealed a result of F= 1.636, 
p>.150 and the null hypothesis was not rejected at alpha .05 level. 
Length of Employment Experience as RNs 
There was a significant difference m the beliefs about keeping up with current issues 
between the groups of INAs who have had a different length of employment experience 
as RNs. ANOVA testing revealed a result of F = 2.453 (df= 5), p<.034 and the null 
hypothesis was therefore rejected at alpha .05. As mdicated in the Table 48, the INAs 
who had worked between 1 and 16 years were undecided whether they could keep up 
with current issues in nursing without conducting their own research, the INAs who had 
no clinical experience and those who worked more than 21 years of clinical work 
experience did not believe that they could keep up with current issues in nursing. In 
contrast, the INAs who had worked for 16 - 20 years beheved that they could keep up 
with current issues without conducting their own research. 
Length of Employment Experience (NAs) 
No significant differences in the beliefs about keeping up with current issues in nursing 
were found among the groups of INAs who have a different length of work experience 
as nurse academics. As Table 4.42 shows, ANOVA testing yielded a result of F= .600, 
p>.662 and the null hypothesis was therefore not rejected at .05 level (refer Table 4.42). 
The fmdings indicate that all these groups of the INAs felt that they needed to keep 
abreast with current issues in nursing, especially the INAs who have been working as 
nurse academics for more than 21 years (Mean = 2.500). 
Work Location 
No significant difference was found in the groups of the INAs who work in different 
provinces with p>.158. Therefore, the null hypothesis was not rejected at alpha .05 
level. As indicated in the Table 4.42 the INAs who worked at different locations were 
not significantly different in their beliefs. 
4.3.5 EVAs' Beliefs about Achieving a Higher Position and Promotion 
Hypothesis 
There is no difference in the IN As' beliefs about achieving a higher position and 
promotion between INAs at different levels of professional factors (employment levels, 
education, length of employment experience as NAs and location) in relation to carrying 
out research. 
Seniority of Employment 
A i-test was performed to determine if a significant difference existed for the INAs at 
different job levels in their beliefs about achieving a higher level position and promotion 
through research. No significant difference was found in the groups of employment 
levels. The Mest for job levels yielded a result of t-value= .65 (df= 298), p>.257 prefer 
Table 4.43). The decision was made not to reject the null hypothesis at alpha .05 levels. 
It was the clearly expressed view by the staff particularly, that it was not easy to 
achieve a higher position and promotion in nursing without having a higher accreditation 
through research. 
Table 4.43 : Analysis of Variances about Achieving a Higher Level Position 






















Sum of Squares = 9.256, Mean Squares= 1.851, 
F= 2.537 (df= 5) ¡><.029 
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Sum of Squares = 2.765, Mean of Squares= .691 












Sum of Squares 3.188, Mean of Squares= .797, 
F=1.066 (df= 4), p<.374 
*l-5 point scale, maximum 5 
Educational level 
A series of One Way Analysis of variance (ANOVA) was carried out on the IN As' 
beliefs whether that they could achieve a higher level of employment without 
conducting research between the INAs who have different educational degrees. A 
significant difference in the beliefs about achieving a higher career track was found 
among the groups at different educational levels. An ANOVA yielded a result of F= 
9256, p<. 029 and the decision was made to reject the null hypothesis at alpha .05 level. 
Interestingly, the INAs who hold a higher degree of Masters in other health sciences 
such as public health, community health and nutrition were undecided as to whether 
they could achieve a higher level of position through research, whereas the INAs having 
a Bachelor and Master degree in nursmg defmitely decided that they would not be able 
to achieve a higher position and promotion without carrying out research. 
Length of Employment Experience as NAs 
There was no significant differences in beliefs between the INAs who have a different 
length of work experience as nurse academics. An ANOVA revealed a result of F= .932 
(df= 5), p>.451 and the null hypothesis was not rejected at .05 level. Result indicates 
that the INAs in these groups all believed that they need to carry out research if they 
want to achieve promotion. 
Work Location 
The same result was also found for the INAs' groups who work in different provinces. 
As indicated in the Table 4.43, there was no significant differences in their beliefs about 
achieving a higher position through carrying out research. ANOVA revealed a result of 
Y=\M6,p>.374. 
4.3.6 Perceptions of Constraint 
Hypothesis 
There is no difference in perceptions of constraint between INAs at different 
professional levels (employment levels, education, length of employment experience as 
Nurse Academics (NAs) and location) to the seven research activities. 
The constraint factors such as funding, time, skills and policy were employed in this 
study to measure the INAs' views about their constraints limiting their ability to carry 
out seven research activities. Each constraint was tested by using ANOVA based on 
the INAs groups at different levels of professional factors. 
4.3.6.1 Employment Levels 
There was no significant difference in 'perceptions' for the four constraints with a mean 
of less than 3.5. ANOVA testing yielded a result of F= .434 (df=l), p>.510 and the 
null hypothesis was not rejected at .05 level (refer Table 4.44). All INAs in different 
employment levels were undecided about whether the four constraints were contributing 
factors preventing them from carrying out research activities. 
Table 4.44: Analysis of Variance (ANOVA) of Employment Levels Constraints 
to Research 
Employment levels constraints means: 
3.311 = Staff 
3.213 = Higher 
( Scale 1 = Strongly Disagree; 2 = Disagree; 
3 = Undecided ; 4 = Agree; 5 = ! Strongly Agree) 
Degrees of Sum of Mean F p* 
Sources Freedom Squares Squares 
Factor 1 .538 .538 .434 .510 
Error 298 368.809 1.238 
Total 299 369.347 
*p<.05 n = = 300 
4.3.4.2 Educational Levels 
A surprising finding was that there was no significant difference in 'perceptions' for the 
constraints among the groups of INAs who hold different educational degrees. An 
Analysis of Variance testing provided a result of F= .562 (df = 5), p>.729 (refer Table 
4.45) and the null hypothesis was therefore not rejected at alpha .05 level. The findings 
indicates that there were no significant differences in their perceptions of constraints. 
Table 4.45: Analysis of Variance (ANOVA) of Educational Levels 
Constraints to Research 
Educational levels constraints means: 
3.500 = N. School 3.217 = BSc Others 
3.320 = Diploma 2.333 = M. Nursing 
3.283 = BSc Nursing 3.333 = M. Others 
( Scale 1 = Strongly Disagree; 2 = Disagree; 3 = = Undecided ; 
4 = Agree; 5 = Strongly Agree) 
Degrees of Sum of Mean F p* 
Sources Freedom Squares Squares 
Factor 5 3.495 .699 .562 .729 
Error 294 365.851 1.244 
Total 299 369.346 
*p<.05 n= 300 
4.3.3.3 Length of Employment Experience 
There was no significant difference in 'perceptions' for the constraints among the 
groups of INAs who have a difference in length of experience as nurse academics. 
ANOVA testing yielded a result of F= 1.794 (df = 4), p>.130 and the null hypothesis 
was therefore not rejected at alpha .05 level. Such Table 4.46 shows that the 
perceptions of INAs who had worked between 6 and 10 years about the four 
constraints (funding, time, skills and policy) indicated that they saw them as 
contributing factors preventing them from carrying out research activities and the INAs 
who had worked between 11 and 15 years and >21 years were undecided as to whether 
these constraints were the problems limiting their ability to carry out research. These 
differences were not significant. 
Table 4.46: Analysis of Variance (ANOVA) of Length of Employment Experience 
Constraints to Research 
Length of employment experience constraints means: 
3.293 = 1 -5 years 3.474 = 16-20 years 
3.528 = 6 - 10years 3.000 = > 2 1 years 
3.024 = 11 - 15 years 
( Scale 1 = Strongly Disagree; 2 = Disagree; 3 = Undecided ; 
4 = Agree; 5 = Strongly Agree) 
Degrees of Sum of Mean 
Sources Freedom Squares Squares 
Factor 4 8.78 2.193 
Error 295 360.576 1.222 




n = 300 
4.3.3.4 Location 
In the groups of the INAs who work in the different provinces, the results clearly 
indicate that there was a significant difference in the INAs' perceptions of the four 
constraints. ANOVA testing yielded a result of F= 4.971, p<.001 and the null 
hypothesis was therefore rejected at alpha .05 level. As Table 4.47 demonstrates the 
INAs who work in Central Java and Jakarta perceived that these research constraints 
were reasons preventing them from carrying out research. INAs who work in East Java, 
Yogyakarta and West Java were undecided whether the four constraints prevented their 
ability to carry out research. 
Table 4.47: Analysis of Variance (ANOVA) of Location Constraints to Research 
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4.4 Summary of the Chapter 
4.4.1 Part one: Demographics Information 
4.4.1.1 Demographic Data (Part A of the questionnaire) 
Three hundred respondents from Nursing Academies in five provinces (East Java, 
Central Java, Yogyakarta, West Java and Jakarta) completed and returned the 
questionnaires, with East Java having the highest number of respondents (76.9%). The 
majority of respondents were female (70%). There were 39.7% of respondents in the 
age range between 20 and 30 years. The majority of INAs who participated in this 
study held staff positions (75%) and 25% held a higher position of employment such as 
a director of a nursing academy and teaching coordinator. In educational level, a diploma 
in nursing was the highest qualification for most respondents. Most of the respondents 
were novice or new comers in education having worked as registered nurses for less than 
5 years. 
The majority of IN As perceived that their main job was teaching, research and 
administration. On the other hand, 77% of respondents have not carried research. 
Those who have carried out research (23%) of the total sample either used their own 
funding or received funding from their institutions. 
4.4.1.2 Factor Measurements (Part B and C of the questionnaires) 
There was lack of consensus about whether they perceived the seven research activities 
as part of their role. All respondents had great intentions to carry out research if there 
were opportunities available, especially the research activities: reading nursing research 
and applying research fmdings. The majority of respondents perceived funding was a 
constraint limiting their ability to carry out research activities. In contrast, many IN As 
did not perceive time, skills and policy as constraints preventing them from carrying out 
research. Positive responses were given by all INAs at different levels of professional 
attainment in the attitudes scale (boring-interesting and unnecessary-necessary) in 
relation to research. 
Table 4.48: Negative Responses to Research Activities in the Attitudes: 
difficult - easy 
Research Activities Mean Tables 
(Pages) 
Reading Research -.397 4.7 (88) 
Attending Training -.440 4.9 (91) 
Presenting papers -.550 4.13 (95) 
Editing Books -.923 4.15 (97) 
Conducting Research -.690 4.17(99) 
Applying Research Findings -1.053 AA9(101) 
On the other hand, the means of responses in attitudes: difficult - easy are clearly 
indicated as shown in the table 4.48. The majority of respondents felt that carrying out 
research was difficult. The INAs with different levels of professional attainment were 
undecided whether they could keep up with current issues in nursing without 
conducting their own research. 
4.4.2 Part two: Hypotheses Testing 
Hypotheses testing by using ANOVA indicated that INAs at different levels of 
professional factors did not differ significantly in their perceptions of role, intents, 
constraints, their attitudes, their beliefs about keeping up with current issues and their 
beliefs about achieving a higher career track with research activities. The significant 
differences were mostly found on the attitude scales of paired adjectives: difficult - easy 
among the groups of INAs with different length of employment experience as nurse 
academics, clinical employment experience as RNs and location. All the INAs at 
different levels of professional attainment felt that carrymg out research was difficult. 
Interestingly, the INAs who hold a higher job position, a highfer educational degree and 
have longer work experience also felt research was difficult. In contrast, all INAs at 
different levels of professional factors felt that research was important and necessary. 
The majority of respcmdents believed that carrying out research was important in order 
to keep abreast with current issues in nursmg. The major trends that emerge from the 
research hypotheses are shown in the table 4.49. 
Table 4.49: Summary of Significant Results of the Study 
Parameters 
(Personal Attributes) 
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The findings of this study are of particular importance to understanding IN As' 
perceptions and attitudes m relation to research. The perceptions and attitudes of 
three hundred INAs towards research activities were viewed from a number of 
different perspectives based on: employment level, educational level, length of 
employment experience, and work location among the group and through the 
examination of the INAs' perceptions and attitudes. A number of important features 
have emerged which are brought together in this concluding chapter. In particular, it 
was found that overall there were no significant differences between INAs with 
different levels of employment, however, there were significant differences found 
between INAs in different work locations in almost all of the parameters. Plus several 
significant differences were found in educational levels, clinical and teaching work 
experiences. 
The discussion will focus on the six research questions posed in this paper. Emphasis 
will be given to the hypotheses testing regarding the differences between INAs' 
perceptions and attitudes according to professional status. Since it was hypothesised 
that there would be differences depending on professional factors, an explanation of 
differences was sought by examining internal group variables in employment levels, 
education, length of work experiences and work location (provinces). 
The data show that major significant trends were found in the hypotheses testing. 
Significant differences were found on the following parameters: 
(1) Different perceptions of role towards research were found between INAs at 
different work locations; 
(2) Intentions to carry out research in the future were significantly different between 
INAs with different educational levels and teaching work experience; 
(3) Attitudes (boring - interesting) were significant in INAs at different levels of 
education and at different work locations; attitudes (difficult -easy) were 
significant in INAs with different clinical work experience (RNs), teaching work 
experience (NAs), and location; on the other hand, no significant differences were 
found between the groups in the parameter attitudes: unnecessary - necessary; 
(4) Differences in beliefs about current issues were found between INAs with 
different clinical work experience; 
(5) Differences in beliefs about promotions were significant between INAs with 
different education levels; and 
(6) Perceptions of constraints limiting their ability to carry out research were 
significantly different between INAs at different work locations. 
The significant fmdings were summarised in Table 4.49 on page 141. 
5.2 Discussion of the Research Questions 
5.2.1 Question 1 
To what extent do INAs at different levels of the profession perceive research 
related activities as an integral part of their role? 
The majority of INAs do agree that the seven research activities were part of role. 
This parameter was rated at 3 on Likert Scale (1-5 point). Mean ranged from 3.157 
('editing books or journals) to 3.873 ('applying research findings). There was no 
significant difference between INAs with different levels of employment, educational 
levels, and lengths of employment experiences as nurse academics in the perceptions 
of role towards research activities. However, there is a significant difference between 
different work locations. This latter findings, and the finding that educational level 
does not influence role perceptions in regards to research, require fijrther discussion. 
Work location 
A significant difference of role perceptions was found among the groups of INAs 
who work in different provinces (p<.005). Those who work in East Java and Jakarta 
and who hold Bachelor of Nursing degrees were likely to perceive research as an 
integral part of their role. In contrast, those who work in Yogyakarta and mostly 
have only diplomas do not perceive research as part of the INAs' role, while those 
who work in Central Java and West Java where most INAs have diploma 
qualifications, are undecided about their perceptions of the role of research in their 
jobs (Refer to Table 4.24, p. 109). These different local provincial perceptions may 
be related to the number of the INAs who hold diplomas or bachelor degrees. 
Nursing institutions in all of Indonesia have approximately 1200 academics of which 
only 400 hold bachelor degrees m nursing; in Java island there are approximately 200 
academics with bachelor degrees; Jakarta has approximately 100 academics with 
Bachelor degrees while the other provmces only have about 5 to 15 in each 
(Pusdiknakes, 1995b). 
Interestingly, INAs who work in East Java perceived research to be part of their role 
although this province only has about 15 nurse academics with bachelor degrees in 
nursing. It is impossible to say why this is so and requires further research. East 
Java' INAs considered that their role was teaching, practice, administration, and 
research. Their perceptions seem to be based on the Nursing Academies' curriculum 
which includes all four areas (Depdikbud, 1984). 
Different INAs' perceptions also may be caused by research demands in each 
province. The INAs who work in Jakarta may be more challenged to carry out 
research than the INAs in other provinces, due to more funding provided for research 
by the Health Department (based m Jakarta) (Pusdiknakes, 1995a). To attract this 
funding, moreover, INAs in Jakarta have to compete with each other, therefore it is 
necessary to write a good research proposal in order to receive funding. However, 
this issues was not examined in this study. However, it is not known why the INAs 
elsewhere did not appear to be so influenced by the nursing academies' curriculum. 
Basset (1994), who studied nurse academics attitudes to research in England, pointed 
out that nurse academics there were somewhat sceptical about their exact role in 
research. They considered research important but were not sure whether their role 
was as teachers, implementers of research or researchers. There was a lack of clarity 
and some concern about what research activity they should be undertaking. 
According to Depkes (1991a) Indonesian Nurse Academics showed similar concerns. 
Much research by the INAs is carried out as part of the ililfihnent for academic 
qualification/accreditation in the drive for first and higher degree or for achieving a 
higher career-track. This research is not always perceived by the INAs as part of 
their job, but only as necessary to achieve their academic degree (Depkes, 1991a). 
Educational levels 
There is an expectation by the Indonesian Department of Health (Depkes) that INAs 
who hold higher educational degrees will definitely perceive research as an integral 
part of their role (Depdikbud, 1984). Indeed, it is also mentioned in the Nursing 
Academies' curriculum that the INAs' role is teaching, practice, administration, and 
research (Depdikbud, 1984). The fmding in this research, of no significant difference 
between different educational levels, does not support the Department of Health' 
expectation nor that of researchers in other countries who found that nurse academics 
with a first degree or a higher degree (bachelor or master degrees) were more likely to 
carry out research than those who had a lower educational level (Melland, 1995; 
Ehrenfeld & Eckerling, 1991; Eckerling et aL, 1988; VaHga & Streubert, 1991). This 
may be related to the higher research requirements of those with a higher degree and 
rank in other countries. Nurse academics with a masters and doctorate degrees in the 
United States, for example are expected to include research in their jobs (Melland, 
1995). . 
5.2.2 Question 2 
Do INAs intend to engage in research activities in the future? 
The majority of the INAs had great intentions to carry out research in the future if 
there was opportunities available. The highest means were on reading nursing 
research (Mean = 4.370) and applying research findings (Mean = 4.313). Despite the 
relatively high means, a significant difference was only found on educational levels at 
p<.016 (refer to Table 4.26, p. I l l ) and length of employment experiences as NAs at 
p<.002 (refer to Table 4.27, p. 112). There was no significant difference between 
INAs at different employment levels. Each of these findings will be discussed in turn. 
Educational levels 
Interestingly, INAs who had received higher levels of education showed high levels of 
intent to research (refer to Table 4.26, p. 111). This finding supports other 
researchers (Hunt, 1981; Eckerling et al, 1988) who mdicate that the higher intention 
to research was found in those with higher educational levels. The average response 
in this study was high (more than 4 on the 5 point scale), especially for those who 
had earned a Masters degree in other Health Sciences (Mean = 4.667). 
As shown in Table 4.26, p. I l l , the results of INAs at different educational levels 
were significantly different in their mtentions to carry out research in the future. 
INAs who had received diploma levels of education scored the lowest in their 
intention to carry out research. This might be due to limited opportunities for INAs 
who only hold a diploma qualification. The Center of Education for Health 
Manpower (Pusdiknakes, 1994b) pomted out that opportunities to conduct research 
can only arise for INAs with bachelor or higher degrees. Only one-third of INAs 
have a bachelor degree in Indonesia. Indeed, although diploma graduates are required 
to pursue higher educational levels (bachelor degrees in nursing), Tsukamoto (1985) 
foimd that the opportunities to study were very limited due to limited fimding from 
nursing institutions and the government. Therefore, people with a diploma may not 
be able to carry out research, although lack of funding was not indicated in this 
research as a reason for not undertaking research activities. 
Length of employment experiences as Nurse Academics 
There was a significant difference between the groups of INAs who have different 
lengths of employment experience towards intentions to carry out research. The 
INAs who have been working from 11 - 20 years had greater intentions to carry out 
research than those with a shorter length of work experience (refer to Table 4.27, p. 
112). This may be related to the pressure of INAs to achieve a higher career track 
through research. Those who have been working between 11 - 20 years were more 
likely to be interested in research, which may have been the impetus for earning a 
higher level of position and promotion. Indeed, the Indonesian Department of Health 
(Depkes, 1991b) stated that research is highly regarded for INAs who wish to 
achieve a higher career-track. 
Employment levels 
It is interesting to note that employment levels did not make a difference in INAs' 
intentions to carry out research. It was an expectation that people in senior 
employment levels would have more intentions to carry out research in their job, 
because more research activities would be expected of them. The implication of the 
fmding of this research, however, is that those in the higher job levels might lack time 
to carry out research, perhaps because of a heavier workload in teaching students, 
administration and other commitments such as meetings (Roemer et al, 1992; 
Clifford, 1995; Smith, 1994; Depkes, 1991a). 
5.2.3 Question 3 
What are their attitudes towards the various research activities? 
The majority of INAs at different levels of professional factors felt that research was 
interesting and necessary. Positive responses in all research activities were given by 
all INAs at different levels of the profession in these attitude scales (boring-
interesting and unnecessary-necessary). These findings support studies in Israel 
carried out by Eckerling et al. (1988) and Ehrenfeld and Eckeriing (1991). They found 
that respondents see research positively and that it has become more important as 
part of their job (Eckerling et al, 1988). Those who elect to be nurse academics and 
agree that research is an integral part of their role, very often have participated in 
research and have enjoyed the feeling of achievement. Marsh and Brown (1992) 
stated that research in the United States was necessary to achieve knowledge and a 
higher career track. On the other hands, Marsh and Brown' findings do not support 
previous studies in Indonesia carried by Roemer et al. (1992) and Fujikado (1983). 
These researchers found many INAs were reluctant to carry out research due to 
research constraints. However, as has been shown, in this study, only work location 
was a significant research constraints. 
A negative attitudinal response mean was found on the attitude scale (difficult-easy) 
(refer to Table 4.37, p. 121). The majority of INAs felt that carrying out research 
was difficult. Many reasons could partially explain this attitude, although none were 
examined in this study. One possible explanation is the paucity of INAs with 
Nursing Academy or university preparation in research. The majority of respondents 
(two-thirds) graduated from a diploma curriculum which emphasises nursing instead 
of research skills (Depdikbud, 1984). This means that they have very few skills and 
little knowledge of research preparation. 
Length of employment experiences as RNs and NAs 
There was a significant difference in attitudes among the groups of INAs who have 
different lengths of employment experiences as RNs and NAs. (at p<.009\ and 
p<.036 respectively, refer to Table 4.35 and 36; p. 120 and 121). INAs who have a 
longer length of work experience found less difficulty in carrying out research than 
those who had shorter ones. This may indicate that the longer the work experience, 
the easier it is to carry out research activities. Ehrenfeld and Eckeriing (1991) pointed 
out that nurses in Israel who have a longer length of work experience scored higher 
than the novices. This is because those who have longer length employment 
experience have greater clmical and teaching experience which may contribute to their 
ability to carry out research. They can improve their knowledge and skills based on 
clinical practice and teaching students in the classroom. Indeed, Melland (1995) has 
suggested that more experience in clinical settings and teaching students would be 
helpful in solving the problem of research constraints. 
Work location 
There were also significant differences between INAs who work in different 
provinces (p<. 018, Table 4.37, p. 122). Those who work in Yogyakarta had less 
difficulty than the other provinces. This finding does not necessarily indicate that 
INAs who work in Yogyakarta do not face similar research problems to other 
provinces. It may mean that they are unaware of research difficulties because of 
their lack of experience in the area, while INAs who work in the other provinces of 
Java considered that research is difficult because they have a more realistic sense of 
what is involved. These different local provincial INAs' perceptions and attitudes do 
not support the findings of other researchers (Roemer et al., 1992; Fujikado, 1983). 
These researchers found that INAs who worked in Jakarta and particularly those 
with Bachelor of Nursing degrees had less difficulty. However, all INAs in all 
locations in this research perceived that research was difficult. 
5.2.4 Question 4 
To what extent can INAs keep up with current issues in nursing without 
spending a major amount of time conducting their own research? 
There was no significant difference in the INAs' beliefs about keeping up with 
current issues in nursmg between employment levels, education, and work location. 
However, there was a significant difference between different lengths of employment 
experience as RNs. Interestingly, educational levels do not influence their beliefs 
about keeping up with current issues in regards to research. These findings will be 
discussed in turn. 
Length of work experiences as Registered Nurses 
There was a significant difference between INAs who have different lengths of 
employment experience as Registered Nurses (RNs). The finding indicates that INAs 
who have been working for more than 16 years and less than 20 years believe that 
they need to keep in touch with current issues in nursing by doing their own research. 
One possible explanation was that their clinical experiences contributed to thek 
beliefs to keep in touch with current issues in nursing by carrying out their own 
research. Indeed, Roemer et al. (1992) found that INAs who have been working 
longer in the clinical area were eager to carry out their own research in order to keep 
up with current issues in nursing. Smith (1994) argued that nurse academics need to 
advance their knowledge in clinical practice and research based on current nursing 
research findings. He proposed that the best way to keep up with current issues in 
nursing is by conducting their own research. 
Educational levels 
All INAs with different levels of education beUeved that conducting their own 
research was important in order to keep abreast with current issues in nursing. This 
fmding does not support other researchers (Melland, 1995; Hick, 1996). They found 
that nurse academics who hold a higher degree were more likely to believe that nurse 
academics need to conduct their own research in order to keep up with current 
nursing issues. 
5.2.5 Question 5 
Would EVAs select a teaching-only career track (no research requirement) if it 
were available and they could still achieve a higher level of position and 
promotion? 
The majority of respondents (55.7%) did not believe that they would select a 
teaching-only career track without carrying out research even if it was available. This 
is a positive finding for the future of research in nursing in Indonesia. Although, this 
does contradict the findings of the Indonesian Department of Health (Depkes, 1991b) 
which found that although INAs considered research was highly rewarded in 
achieving promotion and senior positions m Nursing Academies, many would prefer 
to select a teaching-only career track (no research requirements) if they could still 
achieve promotion and senior positions. Overall, there was no significant difference 
between IN As with different levels of employment, length of employment experience 
as RNs and NAs, and work location. However, a significant difference was found 
between INAs with different educational levels; a finding which is discussed below. 
Educational levels 
There was a significant difference between the groups of INAs at different of 
educational levels. INAs who hold higher educational degrees were more likely to 
reject the option of a teaching only career track. This may be because INAs with 
higher educational levels are more ready to involve themselves in initiating research 
(Pusdiknakes, 1995a). This assumption is supported by other research (Depdikbud, 
1984; Pusdiknakes, 1993) which state that Diploma graduates were not ready to be 
expert in research due to the limited research orientation in Nursing Academies, while 
bachelor degrees graduates were likely more to be ready to carry out their own 
research when they enter Nursing Academies as academics. 
Employment levels 
No significant difference was found between the groups of INAs at different 
employment levels; all believed that they would not select a teaching-only career 
track if it were available. 
5.2.6 Question 6 
What are the constraints limiting EVAs' ability to cany out research in their 
duties? 
The majority of INAs were undecided whether funding, time, skills and policy are 
constraints preventing them from carrying out research m their job. Of the 70 (23%) 
respondents out of 300 who have been conducting research, 26 (37%) respondents 
fimded their own research (refer to Table 4.3, p. 85). The reasons for this were not 
explored in this research. The implication is that ESiAs lack experience in attracting 
funding. Seventy-seven per cent of respondents have never conducted research and 
their opinions therefore were only based on perceptions and not on what they have 
experienced. As a result they have never faced the constraints in reality. As stated 
earlier in the literature review, Fujikado (1983) mentioned that the nursing profession 
in Indonesia does not have a specific organisation or research council which funds 
research. Nurses are disadvantaged in the current Indonesian system of research 
fimding. When they wish to undertake research and require funding they must apply 
to a government body through the Center of Education for Health Manpower in 
Jakarta. They rarely achieve success. This is due to poor research proposal 
construction, especially when the research methodology is not clearly stated and 
research funding is very limited (Pusdiknakes, 1995a). However, the INAs in this 
research did not see funding as constraint, but this might be because they have not 
carried out research themselves. 
In terms of time, skills, and policy constraints, the majority of INAs did not perceive 
these constraints as preventing them from carrying out research. This finding does 
not support those of other researchers (Roemer et al, 1992; Depdikbud, 1984) who 
stated that the majority of INAs suffered from lack of time and skills to carry out 
research. Ahnost all INAs spend their time in teaching, administration and clinical 
practice. Indeed, in Britain, as Smith, (1994) asserts, the majority of nurse academics 
did not carry out research in their jobs due to time constraints. The nurse academics' 
time was taken up with other commitments, i.e. teaching, professional duties, 
committee work and administration. 
Work location 
There was a significant difference found among the groups of INAs who work in 
different provinces. INAs who work in Jakarta indicated that funding, time, skills, 
and policy were constraints limiting their ability to carry out research in their duties, 
whereas INAs who work in the other provinces were undecided about their research 
constraints (refer to Table 4.47, p. 138). Again, this may be explained by the 
relationship between the INAs' educational background and research requirements in 
each province. As Roemer et al (1992) found, the INAs who work in Jakarta were 
often involved in research activities conducted by the Department of Health or local 
government. Therefore, they are aware of what constraints do exist in research, while 
the INAs who work in the other provinces just perceived that there would be no 
constraints to carry out research due to their lack of experience. 
Employment levels 
Interestingly, no significant difference was found on employment levels. It was an 
expectation that people in senior positions would be less finstrated by various 
research constraints because they have control over research resources, but both job 
levels scored similarly in that they were not sure about the constraints. 
5.3 Conclusion 
The specific aim of this study was to investigate the different perceptions and 
attitudes between the IN As at different levels of professional factors to research. It 
was found that all considered that the seven research activities, especially reading 
nursing research, conducting research and applying research finding were important 
activities that should be carried out. The findings of this study indicated that there 
was a significant difference in perceptions and attitudes to research among the 
different professional groups of INAs. 
The majority of the INAs in this study were 'undecided' that research is an integral 
part of their role. They considered research important, but were not sure whether 
their role was one of teacher, implementer of research or researcher. There was a lack 
of clarity about what research role they should be undertaking. Positive responses to 
the INAs' intentions to carry out research activities were given by all the INAs at 
different levels of professional factors. Almost all of INAs at different levels of the 
profession intend to carry out research activities if there are opportunities available. 
Many INAs felt it was difficult to carry out research activities in their job. There 
was a significant difference found in the attitude scale (difficult-easy) for ahnost all of 
ESiAs at different levels of professional factors to research activities. This is not a 
surprising finding because many INAs have few opportunities to carry out research 
activities, especially those INAs who have had a lower education levels or lower job 
levels or short time length of work experiences either as NAs or RNs. Pusdiknakes 
(1994b) mentioned that opportunities to conduct research can only arise for the 
INAs with bachelor or higher degrees. Only one-third of INAs has a bachelor 
degrees. Indeed, when people with a diploma qualification are required to pursue a 
continuing education to the bachelor degrees, the opportunities to study are very 
limited due to limiting funding from Nursing Academies and from the government. 
This issue should be seen as a critical point by decision makers. 
Positive responses were given by all the INAs with different levels of professional 
factors in attitude scale (boring-interesting and unnecessary-necessary). Although the 
INAs faced some difficulty in carrying out research, they considered that research 
was interesting and necessary. 
The INAs felt they needed to keep up with current issues in nursing so that they do 
not become out of touch. They also believed they needed to advance their knowledge 
in clinical practice and teaching by doing their own research. 
The majority of INAs were 'undecided' whether funding, time, skills and policy as 
constramts preventing them from carrying out research. This is grounded m the fact 
that most of INAs have never conducted research in their duties. Therefore, their 
perception of constraints was only based on what they have seen not what they have 
experienced. As a result, the INAs have never faced the constraints which do exist, 
especially funding constraints. 
In short, the INAs who work in different locations were significantly different in 
ahnost all parameters in regards to the seven research activities. These, different local 
provincial perceptions and attitudes were seen as unportance findings in this study. 
Plainly, more research need to be done to identify how work locations inlfuence 
research activities. 
5.4 Recommendation 
The findings would indicate that the Indonesian Department of Health (Depkes) and 
Indonesian Nurses Association (PPNI) needs to consider; i) educational 
opportunities for INAs; ii) resources: professional literature, human resources, and 
funding; and iii) professional responsibilities. 
5.4.1 Educational Opportunities 
The higher educated (Bachelor degree in Nursing) academics are expected by the 
Indonesian Department of Health (Depkes) to include research in their job. Yet, as 
the Head of the Center of Education for Health Manpower (Pusdiknakes, 1995a) 
stated that Indonesia only has 400 INAs with bachelor degree in nursing, whereas 
Indonesia needs about 1,400 people with bachelor degree in nursing to become nurse 
academics in the Nursing Academies. So, it is important to give opportunities for 
the INAs to continue their education and to provide INAs with the opportunities to 
develop skills, knowledge and professional competence in research through 
continuing education. 
People v^th post-diploma (higher qualification) should be encouraged to obtain 
positions in both Nursing Academies and health care management. These INAs will 
then be able to more effectively access resources to conduct research. As a result, 
they can encourage and create a more positive and supportive environment in 
research, assisting academics and other nurses in the transition to higher education. 
5.4.2 Resources 
(1) Professional literature 
It is recommended that a greater distribution of professional literatures (books or 
journals in nursing) is needed in the provinces other than Jakarta. This resource is 
very important to encourage INAs in carrying out research activities in their role. A 
better distribution of books or journals in all institution libraries may change the 
INAs' perceptions and attitudes to carry out the seven research activities. 
(2) Human resources 
Nursing Academies outside Jakarta would benefit from a greater number of nurse 
academics with bachelor degrees in nursing. This would enable the potential of INAs 
who work outside Jakarta to be recognised and legitimacy given to the full scope of 
academic work in each provmce. This should increase the participation of all INAs in 
research and increase their awareness of research opportunities. 
(3) Funding 
Research funding should be seen as critical by the government m order to encourage 
the INAs to carry out research. It is recommended that increased research funding 
will be required in the short term to support the development of research in nursing 
institutions in Indonesia. Nurses should be given the authority to manage research 
funding by establishing a nursing research council or organisation which funds 
research. In addition, INAs should be given priority in attracting research funding by 
the Indonesian Department of Health (Depkes). This will encourage the INAs to 
participate in carrying out nursing research. 
2.4.3 Professional responsibilities 
The INAs must seek or be supplied with accurate and relevant information about 
their need to carry out research. It is a responsibility of the profession to encourage 
INAs to be involved in research. If INAs have opportunities and take responsibility 
they v^ll be able to participate in research. In addition, the functions of the 
Indonesian Nurses Association (PPNI) is very important in this case in order to 
create a nursing culture in nursing institutions. Failure to do so may add to the 
problems associated with INAs' role perceptions, intentions, attitudes, beliefs, and 
constraints will continue unchanged. 
Many questions remain. As nursing continues to evolve into a scientifically based 
profession, further study is needed in this area to help ensure the best education for 
all and to provide career opportunities for the INAs. The goal must not be to 
displace teaching with research, but to create an environment where both quality 
research and teaching can thrive, a place where the great teacher is respected as much 
as the great researcher. 
The following recommendations are made for further study: 
(1) It is important to identify the interventions required to reduce research role 
difficulties and conflicts to research. 
(2) The types of research skills INAs need to increase their ability to carry out 
research activities can be fostered. 
(3) More research is required to identify the effects of work locations on research 
activities and attitudes of INAs to research. 
(4) As this research and most others, have been carried out in^ava, further research 
is required to compare. 
(5) Research into improving the nursing curriculum may assist in providmg a better 
environment fo^fea rch for nurse academics at all professional levels. 
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UNIVERSITY OF WOLLONGQNG 
HUMAN RESEARCH ETHICS COMMITTEE 
CONSENT FORM 
"Perceptions and Attitudes of Indonesian 
Nurse Academics (INAs)to Research: Concerns, Conflicts and Constraints" 
Nursalam 
This research is being conducted as part of a Master of Nursing (Honours) supervised by Mr. Bill 
Janes in the department of Nursing and Dr. Lindsey Harrison in the department of Public Health 
and Nutrition at the University of Wollongong. 
The aim of the study is to investigate the perceptions and attitudes of INAs to research, which 
focuses on concerns, conflicts and constraints INAs experience in research. It will also identify the 
positive and negative aspects of performing research as part of the higher education enterprise. 
You are free to withdraw from research participant at anytime without penalty. 
If you have any enquiries regarding the conduct of the research please contact me in my office: The 
Academy of Nursing Anesthesia Surabaya, Jl. Mayjend. Prof. Dr. Moestopo No. 8C Surabaya-
Indonesia (60286), Ph. (031) 535 0379 or Jl. Pucang Jajar Timur I/l Surabaya (60282) Ph. 
(031) 5622783 
I understand that the data will be used to enhance efforts the quality of nursing profession, 
especially nursing education in the future and I consent for the data to be used in that manner. 
If you wish to take part in this research please sign below: 
./ / 1996. 
Instructions: Please read each question carefullv. Write the number cnd^ in the hnTiK in the Hoht 
hand margin or fill in the space provided. No tick or crosses. 
PART A: 
Q. 1. Sex: [ 1 
1 Female 
2 Male 
Q. 2. Age: [ J [ lyears 





5 four or more 
Q. 4. Income per month (Rp.+ thousands) [ 1 








9 501 or more 
Q. 5. Status of Institution: [ 1 
1 Public 
2 Private 
Instructions: Please read each question carefully. Write the number codes in the boxes 
hand margin or fill in the space provided. No tick or crosses. 
in the right 
PART B: 








8 IV/a or over 
Q. 7. What is your job level? [ ] 
1 director 
2 teaching coordinator 
3 course coordinator 
4 lecturer 
5 assistant 
Q. 8. What is your education level? ( 1 
1 SGP + AKTAffl 
2 AKPER 
3 AKPER + AKTA m 
4 Baccalaureate in nursing 
5 Baccalaureate in other sciences, please specify? 
6 Masters in Nursing 
7 Masters in other sciences, please specify 
Q. 9. How long have you been working.... 
a. as a registered nurse? [ 1 
1 5 years or less 
2 6-10 years 
3 11-15 years 
4 16-20 years 
5 21 years or more 
Instructions: Please read each question carefully. Write tbe number codes in the boxes in the right 
hand margin or fill in the space provided. No tick or crosses. 
b. as a nurse academic in current institution? 
1 5 years or less 
2 6-10 years 
3 11-15 years 
4 16-20 years 
5 21 years or more 
Q. 10. What is your course area of teaching? 








8 professional and nursing ethics 
9 geriatric 
10 Human needs and nursing process 
11 Human and community 
12 others, please specify 
[ I 
Q. 11. What do you consider to be your main role? 
1 teachingonly 
2 research only 
3 practice only 
4 administration only 
5 teaching and research 
6 teaching and administration 
7 teaching and practice 
8 teaching, administration and practice 
9 teaching, administration, practice and research 
10 other roles (please specify): 
[ 1 
Instructions: Please read each question carefully. Write tbe number codes in the boxes in the right 
hand margin or fill in the space provided. No tick or crosses. 
Q. 12. How many hours a week do you spend carrying out each of your roles? 
1 5 hours or less 
2 6-10 hours 
3 11-15 hours 
4 16-20 hours 





Others duties (please specify): 
Q. 13. Have you ever carried out any the following activities related 
to research in your role? 
Indicate usage with the following codes: 
0 no 
1 yes 
Writing articles, books, or portions of books for publication. 
Presenting papers at professional meetings 
Editing books or joumals 
Conducting research. 
* If your answer to the above questions are 0 (no) please 





Instructions: Please read each question carefully. Write the number codes in the boxes in the right 
hand margin or fill in the space provided. No tick or crosses. 
Q. 14. What topic did you research? 
1 Maternal and child care 
2 Gerontology 
3 Medical / surgical nursing 
4 Developmental disability 
5 Psychiatric nursing 
6 Health promotion 
7 Cardiovascular disease 
8 Women's health 
9 Palliative care 
10 Nursing education 
11 Others (please specify), 
Q. 15. How was these research activities funded? 
(you can choose more than one) 
Indicate usage with the following codes', 
1 Individual 
2 Institution 
3 Department of Health 
4 World Bank 
5 Others (please specify), 
Writing articles, books, or portions of books for publication. 
Presenting papers at professional meetings. 







instructions: Please read each question carefully. Write tbe number codes in tbe boxes in the right 
band margin. No tick or crosses. 
PART C: 
Q. 16. Do you intend to engage in the following activities in the future? 
Indicate usage with the following codes; 
0 no (please go to question 18) 
1 yes 
2 do not know 
Reading, interpreting and evaluating nursing research to update knowledge 
Attending research training to improve research skills 
Presenting papers at professional meeting 
Writing articles, books or portions of books for publication 
Editing books or journal 
Conducting research 
Applying research findings to improve nursing teaching and practice 
Q. 17. If yes, what research activities would you like to do? 
(you can choose more than one) 
1 reading, interpreting and evaluating nursing research to update knowledge 
2 attending research training to improve research skills 
3 presenting papers at professional meeting 
4 writing articles, books or portions of books for publication 
5 editing books or journal 
6 conducting research 
7 applying research findings to improve nursing teaching and practice 
Q. 18. Do you wish to achieve a higher employee level through research 





instructions: Please read each question carefuUy. Write tfae number codes in the boxes in the right 
band margin. No tick or crosses. 
Q. 19. To what extent do you perceive the following research activities 
as an integral part of nurse academics' roie? 
Indicate usage with the following codes: 
1 not at all 
2 to few extent 
3 undecided 
4 to some exetnt 
3 to a large extent 
Reading, interpreting and evaluating nursing research to update knowledge 
Attending research training to improve research skills 
Presenting papers at professional meeting 
Writing articles, books or portions of books for publication 
Editing books or journal 
Conducting research 
Applying research findings to improve nursing teaching and practice 
Instructions: Please read each question carefully. Write the number codes in tiie boxes in tbe right 
hand margin. No tick or crosses. 
PART D; 
Using the statements outlined below, indicate how you perceive each as 
constraints aspart of your duties? 
Please respond to every section (question no. 20-23) 
Indicate usage with the following codes; 




5 strongly agree 
Q. 20.1 do not do research, because.. 
...I do not have enough time to conduct research, 
...my colleagues do not support doing research, 
...there is no budget to do research, 
...there is no financial reward for doing research, 
...I lack skills in research, 
...there is inadequate research training, 
...I have many teaching commitments, 
...I have many administration commitments, 
...there are no nursing journals about research in my institution's 
library, 
...my institution does not encourage research, 
...I have already satisfied what I have had now without doing research, 
...I do not want to do research. 
Q. 21. If there were no constraints, I would. 
...read, interpret and evaluate nursing research to update knowledge, 
...attend research training to improve research skills, 
...present papers at professional meeting, 
...write articles, books or portions of books for publication, 
...edit books or journal, 
...conduct research, 
...apply research findings to improve nursing teaching and practice. 
[ j 










Instructions: Please read each question carefully. Write the number codes in the boxes in the right 
hand margin. No tick or crosses. 
Indicate usage with the following codes; 




5 strongly agree 
Q. 22. I can remain current in nursing without spending a major 
amount of time conducting my own research. 
Q.23. I would prefer a teaching-only career track (no research 
requirement) if it was available and if I could still achieve a higher 




Instructions: Please read each question carefully. Please tick [v| the box provided and 
write the number codes in the boxes in the right hand margin. 
PART E: 
Using the statements outlined below, please indicate how you feel abouteach 
of them. Please respond to every section. Write the number codes 
only from -3 to 3, with -3 your least likely response, 3 your most response. 
NOTE: 
Interesting ^boring Easy difficultNecessary 
unnecessary 
very Donng very ditticult very unnecessary 
-2= boring difficult unnecessary 
-1= somewhat boring somewhat difficult somewhat necessary 
0= neutral 
1= somewhat interesting somewhat easy somewhat necessary 
2= interesting easy necessary 
3= very interesting very easy very necessary 
Example, Conducting nursing research is. 
If you respond to the statement is very interesting, 
somewhat difficult and necessary^ you should write thes numbers in 
the three boxes in the right hand margin. 
very boring 
-J .9 -1 0 
very interesting 
verv difficul 









Instructions: Please read each question carefuUy. Please tick [v] the box provided and 
write the number codes in the boxes in the right hand margin. 
Q. 24. Reading, interpreting and evaluating nursing research to update 
knowledge is 
very boring 
-J - 2 - 1 0 
very interesting 
very difficMl 
-J - 2 - 1 0 
very easy 
very pngecgssary 
-J -2 - 1 0 
very necessary 
Q. 25. Attending research training to improve research skills is. 
very borigg 
-3 -2 -1 0 
very ir teresting 
very difficul 
-3 -2 - 1 0 
very easy 
very unnecessary very necessary 







Instructions: Please read each question carefully. Please tick [v] the box provided and 
write the number codes in the boxes in the right hand margin. 
Q. 26. Presenting papers at professional meeting is 
very boring 








-3 -2 - 1 0 
very necessary 
[ ] 
Q. 27. Writing articles, books or portions of books for publication is — 
very boring 




-J - 2 - 1 0 
very easy 
[ I 
very unnecessary very n^essarv 
-J - 2 - 1 0 I 1 
m 
Instructions: Please read each question carefully. Please tick [v] the box provided and 
write the number codes in the boxes in the right hand margin. 
Q. 28. Editing books or journal is 
very boring 
-3 - 2 - 1 0 1 
very interesting 
very difficul 
'J - 2 - 1 0 
very easy 
very unnecessary 
-J -2 - 1 0 
very n^essary 
Q. 29. Conducting research is 
very boring 
-3 -2 -1 0 1 2 J 
very interesting 
• V« J V*J 
-J> 0 1 2 






verv unnecessarv verv n< 





Instructions: Please read each question carefully. Please tick [v] the box provided and 
write the number codes in the boxes in the right hand margin. 
Q. 30. Applying research findings to improve nursing teaching and 
practice is ............. 
IS7 
very boring 








-3 -2 - 1 0 
very n^essary 
[ ] 
Once again thank you for participating in this survey 
m 
[ l i n i 
Daftar Pertanyaan untuk para Dosen Perawat 
Persepsi dan Attitude 
Dosen Pearawat Indonesia terhadap Riset: 
keinginan, konflik dan hambatan 
Yang terhormat para dosen perawat, 
Nama saya Nursalam dan saya adalah mahasiswa Strata 2 di University of Wollogong, Australia. 
Sebagai salah satu persyaratan untuk memperoleh gelar Master degree (Honours), dalam bidang ilmu 
perawatan, saya diwajibkan untuk mengambil mayor proyek. Sebagai dosen perawat, saya tertarik 
melakukan riset tentang pendidikan perawatan (nursing education) di Indonesia. Topik yang saya pilih 
adalah tentang persepsi dan atttude dosen perawat Indonesia terhadap riset. Partisipasi anda dalam 
survey ini mungkin tidak mempunyai manfaat bagi diri anda, tetapi akan membawa dampak positif 
dalam upaya meningkatkan mutu profesi perawatan, khususnya pendidikan perawatan. 
Dañar pertanyaan teriampir menayakan tentang pandangan anda terhadap riset sebagai salah satu 
bagian dari tugas dose perawat, kira-kira memakan v^^ktu sekitar 15 menit untuk megisi. Kerahasiaan 
pengisian anda dalam daftar pertanyaan ini teijamin, silahkan jangan mencantumkan nama anda. 
Kegiatan survey ini juga telah mendapatkan persetujuan dari Kepala Pusat Pendidikan tenaga 
Kesehatan Depkes R.I (Ka. Pusdiknakes). Informasi yang anda berikan akan dipurganakan hanya untuk 
maksud pengembagan ilmu dan tidak akan dipergunakan untuk maksud yang lain. 
Keikutsertaan anda dalam mengisi daftar pertanyaan ini dan mengembalikannya, menandakan 
partispasi anda dalam survey ini. Bila anda telah selesai dalam pengisian, silahkan kumpulkan kepada 
staf administrasi yang telah ditunjuk di institusi anda. Jika anda berminat terhadap hasil research ini, 
saya akan mengrimkan photo coppynya pada institusi anda. 
Atas partisipasi anda dalam survey ini sebelumnya saya sampaikan terima kasih. 
Hormat saya. 
NURSALAM 
Catatan: Berdasarkan persetujuan dari " the Ethic Research Committee at the University of 
Wollongong, Australia'', segala sesuatu yang berhubungan dengan masalah survey ini anda bisa 
menayakan langsung pada sekretarisnya. 
SUahkan baca ^ t i a p pertanyaan di bawah iní dengan .sel»ama. Tulis nnm^r kndt^nya «aja pada 
kotak [ ] di sebelah kanaa margin. 
BAGIAN A: 
P. 1. Jenís kelamín: [ ] 
1 Perempuan 
2 Laki-laki 
P. 2. Umur: [ ][ 1 tahun 
P. 3. Berapakah jumlah taoggungan anak anda? [ ] 




5 empat atau lebih 
P. 4. Berapakah penghasilan tetap anda setiap bulan? (Rp.= ribu): [ 1 








9 501 atau lebíh 




Petunjuk: SUahkan baca setíap pertanyaan di bawah ini dengan seksama. Tuüs nomer kodenya saja pada 
kotak [ ] di sebelah kanan margín atau tulís pendapat anda pada tempat yang telah disediakan. 





P. 7. Apakah jabatao anda? 
1 direktur 
2 Kasi Tata Operasional 
3 Koordinator mata ajaran 
4 Dosen 
5 Asistent 
P. 8. Apakah dasar pendidikan anda? 
1 SGP + AKATAm 
2 AKPER 
3 AKPER +AKTAin 
4 SI Keperawatan 
5 S1 selain keperawatan, sebutkan 
6 S2 keperawatan 




8 IV/a atau lebih 
[ 1 
[ 1 
P. 9. Sudah berapa lamakah pengalaman bekerja anda sebagai. 
a. perawat di Rumah Sakit atau Puskesmas? 
1 5 tahun atau kurang 
2 6-10 tahun 
3 11-15 tahun 
4 16-20 tahun 
5 21 tahun atau lebih 
[ 1 
Petimiuük: Siiahkan baca setiap pertanyaan di bawah ini dengan seksama. Tulis nomer kodenya saja pada 
kotak [ ] di sebelah kanan margin atau tulis pendapat anda pada tempat yang telah disediakan. 
b» dosen perawat di institusi sekarang ini? 
1 5 tahun atau kurang 
2 6-10 tahun 
3 11-15 tahun 
4 16-20 tahun 
5 21 tahun atau lebíh 
P. 10. Mata ajaran apakah yang anda ajarkan? 
(anda bisa memilih lebih dan satau) 
1 perawatan bedah dan dalam 
2 perawatan ibu 
3 perawartan kesehatan masyarakat 
4 perawatan anak 
5 metodology reset 
6 management keperawatan 
7 perawatan mental-psychiatry 
8 profesi dan kode etik perawatan 
9 perawatan usía lanjut 
10 kebutuhan manusia dan proses perawatan 
11 manusia dan masyarakat 
12 lainya, sebutkan  
[ 1 
[ 1 
P. 11. Apakah tugas utama anda sebagai dosen perawat? 
1 mengajarsaja 
2 resetsaja 
3 praktek klinik saja 
4 administrasi saja 
5 mengajar dan reset 
6 mengajar dan administrasi 
7 mengajar dan praktek 
8 mengajar, administrasi dan praktek 
[ ] 
9 mengajar, administrasi, praktek dan reset 
10 lainnya, sebutkan  
Petuniuk: Sílahkan baca setiap pertanyaan di bawah íni dengan seksama. Titlis nomer kodenya saja pada 
kotak [ ] di sebelah kanan margin atau tuiis pendapat anda pada tempat yang telah disedíakan. 
P. 12. Berapa lamakah anda meiakukan pekerjaan dibawah íni dalam 
seminggu? 
Tulis nomor kodenya saja seperti di bawah ini: 
1 5 jam atau kxirang 
2 6-lOjam 
3 11-15 jam 
4 16-20 jam 
5 21 jam atau lebih 
Mengajar 




P. 13. Apakah anda pernah meiakukan kegiatan yang beriiubungan dengan 
riset di bawah ini dalam tugas anda? 
Tulis nomor kodenya saja seperti di bawah ini: 
0 tidak pemah (ke pertanyaan No. 16) 
1 pemah 
Menulís artikel atau buku untuk publíkasi 
Mempresentasikan karya ilmiah dalam seminar profesi 




[ 1 [ ] 
Petuniuk: Silahkan baca setiap pertanyaan di bawah ini dengan seksama. Tulis nomer kodenya saja pada 
kotak [ ] di sebelah kanan margin atau tulis pendapat anda pada tempat yang telah disediakan. 
P. 14. Topik apakah yang pernaii anda lakukan kegiatan riset? 
1 Perawatan ibu dan anak 
2 Perawatan usia lanj ut 
3 Perawtan bedah / dalam 
4 Perawatan orang cacat 
5 Perawatan jiwa 
6 Health promotion 
7 Perawatan jantimg 
8 Women's health 
9 Perawatan pasien terminal 
10 Nursing education 
11 Lainnya, sebutkan 
[ 1 
P. 15. Siapakah yang membiayai kegiatan riset tersebut? (anda bisa memilih 
lebih da ri satu) 
Tulis nomor kodenya saja seperti di bawah ini: 




5 Lainnya, sebutkan 
Menulis artikel atau buku untuk publikasi 
Mempresentasikan karya ilmiah dalam seminar profesi 






Petimiuk: Silahkan baca sedap pertanyaan di bawah ini dengan seksama. Tulis nomer kodenya saja pada 
kotak [ ] di sebelah kanan margin. 
BAGLAN C; 
P. 16. Apakah anda bermaksud melakukan kegiatan yang berhubungan 
dengan riset (seperti tertuiis di bawah ini) di masa mendatang? 
Tulis nomor kodenya saja seperti di bawah ini: 
0 tidak (ke pertanyaan No. 18) 
1 ya 
2 tidak tahu 
Membaca, menginterpretasi dan mengevaluasi riset perawatan untuk 
menambah ilmu pengetahuan 
Menghadiri pelatihan tentang methodologi riset untuk meningkatkan 
ketrampilan dalam reset 
Mempresentasikan karya ilmiah dalam seminar profesi 
Menulis artikel atau buku untuk publikasi 
Mengedit buku atau jumal 
Melakukan riset/penelitian 
Mengaplikasikan hasil penemuan riset dalam upaya untuk meningkatkan 
pengetahuan mengajar dan praktek. 
P.17. Jika ya, kegiatan riset apakah yang anda minati? (anda bisa memiiih 
lebih dari satu) 
1 Membaca, menginterpretasi dan mengevaluasi riset perawatan untuk 
menambah ilmu pengetahuan 
2 Menghadiri pelatihan tentang reset methodologi untuk meningkatkan 
ketrampilan dalam reset 
3 Mempresentasikan karya ilmiah dalam seminar profesi 
4 Menulis artikel atau buku untuk publikasi 
5 Mengedit buku atau jumal 
6 Melakukan riset/penelitian 
7 Mengaplikasikan hasil penemuan reset dalam upaya untuk meningkatkan 
















Petuniuk: SUahkan baca setiap pertanyaan di bawah ini dengan seksama. Tulis nomer kodenya saja pada 
kotak [ ] di sebeiah kanan margin. 
P. 18. Apakah anda berharap untuk mencapai golongan kepegawaian yang 
iebih tioggi melalui riset di masa mendatang? 
0 tidak 
1 ya 
P. 19. Sejauh mana persepsi anda terhadap riset sebagai bagian dari 
tugas dosen perawat? 
Tulis nomor kodenya saja seperti di bawah ini: 
1 tidak sama sekali 
2 sedikit 
3 bisa saja 
4 besar 
5 besar sekali 
Membaca, menginterpretasi dan mengevaluasi riset perawatan iintuk 
menambah ilmu pengetahuan 
Menghadiri pelatihan tentang reset methodologi untuk meningkatkan 
ketrampilan dalam reset 
Mempresentasikan karya ilmiah dalam seminar profesi 
Menulis artikel atau buku untuk publikasi 
Mengedit buku atau jumal 
Melakukan riset/penelitian 
Mengaplikasikan hasil penemuan riset dalam upaya untuk meningkatkan 





[ I [ ] 
[ ] [ ] 
Petimiuk: SUabkan baca setiap pertanyaan di bawah ini dengan seksama. Tulis nomer kodenya saja pada 
kotak [ ] di sebelah kanan margin. 
BAGIAN D; 
Dengan menggimakan kriteria di bawah ini, tulis sejauh mana persepsi yang anda 
rasakan sebagai suatu hambatan dalam rangka melakukan kegiatan riset? 
Silahkan jawab setiap item. 
Tulis nomor kodenya saja seperti di bawah ini: 
1 sangat tidak setuju 
2 tidak setuju 
3 ya dan tidak / netral 
4 setuju 
5 sangat setuju 
P. 20. Saya tidak melakukan kegiatan reset, karena 
.saya tidak punya waktu untuk kegiatan tersebut, 
.teman-teman sejawat saya tidak mendukung untuk melakukan kegiatan rise 
.tidak ada anggaran untuk kegiatan riset, 
.tidak ada imbalan yang memadai, 
.saya tidak punya kemampuan dalam riset, 
.saya sudah mempunyai tugas mengajar yang cukup banyak, 
.saya sudah mempunyai tugas administrasi yang cukup banyak, 
.tidak ada jumal tentang perawtan di perpustakaan, 
•institusi atau pimpinan saya tidak menganjurkan melakukan reset, 
.saya sudah merasa puas terhadap apa yang telah saya capai sekarang ini 
tanpa hams melakukan riset, 
.saya tidak ingin melakukan riset. [ 1 
Petuniuk: SUahkan baca setiap pertanyaan di bawah ini dengan seksama. Tiilis nomcr kodenya saja pada 
kotak ( ] di sebelah kanan margin. 
Tulis nomor kodenya saja seperti di bawah ini: 
1 sangat tidak setuju 
2 tidak setuju 
3 ya dan tidak / netral 
4 setuju 
5 sangat setuju 
P. 21. Jika tidak ada hambatan, saya sebenarnya ingin... 
...membaca, menginterpretasi dan mengevaluasi riset perawatan untuk 
menambah ilmu pengetahuan 
...menghadiri pelatihan tentang reset methodologi untuk meningkatkan 
ketrampilan dalam reset 
...mempresentasikan kaiya ilmiah dalam seminar profesi 
...menulis artikel atau buku untuk publikasi 
...mengedit buku atau jumal 
...melakukan riset/penelitian 
...mengaplikasikan hasil penemuan riset dalam upaya untuk meningkatkan 
pengetahuan mengajar dan praktek. 
P. 22. Saya yakin bisa mendapatkan informasi terbaru tentang perawatan 
tanpa harus menghabiskan waktu untuk melakukan kegiatan 
riset send i ri. 
P. 23. Saya iebih cenderung untuk mengajar saja (tanpa riset), bila saya masih 










Petunjuk: SUahkan baca setíap pertanyaan di bawah íni dcngan seksama. Tick [vj pada kotak yang 
tersedia dan tuiis nomer kodenya pada kotak [ ] di sebelah kanan margin. 
BAGIAN E: 
Dengan menggunakan kriteria di bawah ini, tulis sejauh mana tanggapan (attitude)  
anda terhadap kegiatan riset dalam tugas anda sehari-hari sebagai dosen perawat. 
Tick (v) dan tulis nomor kodenya, dari -3 ke +3, dimana -3 menunjukan paling sedikijt 
respon tehadap riset dan +3 sebaliknya 
Catatan: 
Kotak pertama Kotak kedua 
a. Menarik tidaknya b. Mudah sulitnya 
Kotak ketiga 
c. Penting tidaknya 
-3= sangat_membosankan. sangat sulit. sangat tidak penting 
-2= membosankan. sulit tidak penting 
-1= agak membosankan agak siiiit agak penting 
0= netral netral netral 
1= agak menarik agak mudah agak penting 
2= menarik mudah penting 
3= sangat menarik sangat mudah sangat penting 
Petuníuk: Silahkan baca setíap pertanyaan di bawah ini dengan seksama. Tick [v] pada kotak yang 
tersedia dan tulis nomer kodenya pada kotak [ ] di sebeiah kanan margin. 
Contoh: Melakukan kegiatan riset perawatan adalah — 
jika anda setuju dengan pernyataan di atas: sansaí menariK asak sulit 
dan Dentins^ anda harus memberi tanda tick (v) pada kotak yang telah 
disedíakan, kemudian menuiiskan nomor kodenya pada kotak 
di sebalah kanan margin pada setíap item. 
a) sangat membosankan sangat menarik 
-3 -2 -1 0 1 2 3 [ 1 
b) sanga sulit sanga mudah 
-3 -2 -1 0 1 2 3 [ J 
c) sangat tidak penting sangat penting 
-3 -2 -1 0 1 2 3 [ 1 
2Co 
Petuniuk: Silahkan baca setiap pertanyaan dt bawah ini dengan seksama. Tick [v| pada kotak yang 
tersedia dan tuiis nomcr kodenya pada kotak [ ] di sebeiah kanan margin (persis soma sqyerti halaman 
sebelumnya) 
P.24. Membaca, menginterpretasi dan mengevaluasi riset perawatan 
untuk menambah ilmu pengetahuan adalah... 
a) sangat membosankan sangat menarik 
-3 -2 -1 0 1 2 3 [ 1 
b) sanga sulit sanga mudah 
-3 -2 -1 0 1 2 3 [ ] 
c) sangat tidak penting sangat penting 
-3 -2 -1 0 1 2 3 [ I 
P. 25. Mengaplikasikan basil penemuan riset dalam upaya 
untuk meningkatkan pengetahuan mengajar dan praktek 
adalah... 
a) sangat membosankan sangat menarik 
-3 -2 -1 0 1 2 3 [ I 
b) sanga sulit sanga mudah 
-3 -2 -1 0 1 2 3 ( I 
c) sangat tidak penting sangat penting 
-3 -2 -1 0 1 2 3 1 1 
Zo\ 
Petuniuk: Silahkaa baca setiap pertanyaan di bawah ini dengan seksama. Tick [vj pada kotak yang 
tersedta dan tuiis nomer kodenya pada kotak [ ] di sebelah kanan margin (persis soma seperti halaman 
sebelumnya) 
P. 26. Menghadiri pelatihan tentang reset methodologi untuk 
meningkatkan ketrampilan dalam reset adalah... 
a) sangat membosankan sangat menarik 
-3 -2 -1 0 1 2 3 [ 1 
a) sanga sulit sanga mudah 
-3 -2 -1 0 1 2 3 [ ] 
c) sangat tidak penting sangat penting 
-3 -2 -1 0 1 2 3 [ ] 
P. 27. Mempresentasikan karya ilmiah dalam seminar profesi adalah 
a) sangat membosankan sangat menarik 
-3 -2 -1 0 1 2 3 
b) sangat sulit sanga mudah 
-3 -2 -1 0 1 2 3 [ I 
c) sangat tidak penting sangat penting 
-3 -2 -1 0 1 2 3 [ 1 
I 1 
Petuniuk: Silahkan baca setiap pertanyaan di bawah ini dengan seksama. Tick [v] pada kotak yang 
tersedia dan tulis nomer kodenya pada kotak [ ] di sebeiah kanan margin (persis sama seperti halaman 
sebdumnya) 
P. 28. Menulis artikei atau buku untuk publikasi adalah... 
a) sangat membosankan sangat menarik 
-3 -2 -1 0 1 2 3 
b) sanga sulit sangat mudah 
-3 -2 -1 0 1 2 3 
c) sangat tidak penting sangat penting 
-3 -2 -1 0 1 2 3 
P. 29. Mengedit buku atau jurnal adalah... 
a) sangat membosankan sangat menarik 
-3 -2 -1 0 1 2 3 [ 1 
b) sanga sulit sangat mudah 
-3 -2 -1 0 1 2 3 [ I 
c) sangat tidak penting sangat penting 





Petuniuk: SUahkan baca setiap pertanyaan di bawah ini dengan seksama. Tick [v] pada kotak yang 
terscdia dan tulis nomcr kodenya pada kotak [ ] di sebelah kanan margin (persis sama seperti halantan 
sebelumnya) 
P. 30. Melakukan riset/penelitian adalah... 
a) sangat membosankan sangat menarik 
-3 -2 -1 0 1 2 3 [ 1 
b) sanga sulit sangat mudah 
-3 -2 -1 0 1 2 3 [ 1 
c) sangat tidak penting sangat penting 
-3 -2 -1 0 1 2 3 [ ] 
Selesai sampai disini dan terima kasih banyak atas parisipasi anda 
dalam survey inL 
• • • 
Questionnaire for Nurse Academics 
"Perceptions and Attitudes 
of Indonesian Nurse Academics (INAs) to Research: 
concerns, conflicts and constraints^ 
Dear nurse academic. 
My name is Nursalam and I am a postgraduate student at the University of Wollongong, Australia. 
As part of the requirements for my Masters degree (Honours) in Nursing, I am undertaking a major 
project. As I am a nurse academic and I have a special interest in nursing education, I have chosen 
to cany out a survey into nurse academics' perceptions and attitudes about research. You can 
expect no personal benefit from filling out this questionnaire, but your responses will assist in 
future planning for the nursing profession in Indonesia. 
The attached questionnaire, which asks about your personal view towards research as an integral 
part of the nurse academics role should take about 15 minutes to complete. Your response is 
completely anonymous; please do not put your name on the questionnaire. I can guarantee complete 
confidentiality of all participants through the cooperation of the Head of Health Workers Education 
Center (Pusdiknakes) Department of Health, the Republic of Indonesia, who has agreed to the 
survey being carried out in nursing academies, Java (East Java, Central Java, Yogyakarta, West 
Java and Jakarta). The letter of aggrement is No.:KS.00.03.3.3.1541 A., date: 31th May 1996. 
When you have completed this questionnaire please take it, to 
by , 1996. If you have any requires regarding the conduct of this survey, please do not 
hesitate to contact me. 
With thanks in anticipation of your prompt return of the completed questionnaire. 
Sincerely 
NURSALAM 
(H): Jl. Pucang Jajar Timor I/l Surabaya (60282), Ph: (031) 56 22 783 
(O): Jl. Mayjend. Prof. Dr. iMoestopo No. 8C Surabaya (60286), Ph: (031) 535 0379 
UNIVERSITY OF WOLLONGQNG 
HUMAN RESEARCH ETHICS COMMITTEE 
CONSENT FORM 
"Perceptions and Attitudes of Indonesian 
Nurse Academics (INAs)to Research: Concerns, Conflicts and Constraints' 
Nursalam 
This research is being conducted as part of a Master of Nursing (Honours) supervised by Mr. Bill 
Janes in the department of Nursing and Dr. Lindsey Harrison in the department of Public Health 
and Nutrition at the University of Wollongong. 
The aim of the study is to investigate the perceptions and attitudes of INAs to research, which 
focuses on concerns, conflicts and constraints INAs experience in research. It will also identify the 
positive and negative aspects of performing research as part of the higher education enterprise. 
You are free to withdraw from research participant at anytime without penalty. 
If you have any enquiries regarding the conduct of the research please contact me in my office: The 
Academy of Nursing Anesthesia Surabaya, Jl. Mayjend. Prof. Dr. Moestopo No. 8C Surabaya-
Indonesia (60286), Ph. (031) 535 0379 or Jl. Pucang Jajar Timur I/l Surabaya (60282) Ph. 
(031)5622783 
I understand that the data will be used to enhance efforts the quality of nursing profession, 
especially nursing education in the future and I consent for the data to be used in that manner. 
If you wish to take part in this research please sign below: 
./ / 1996. 
Instructions: Please read each question carefuUv. Write the number codes in the boxes in the ri^ht 
hand margin or fill in the space provided. No tick or crosses. 
PART A: 
Q. 1. Sex: • 
1 Female 
2 Male 
Q. 2. Age: n n years 
1 20-30 
2 31 - 40 
3 41 - 50 
4 51-60 
Q. 3. Working domain • 
1 Public 
2 Private 
Q. 4. What province is your institution located? • 
1 East Java 
2 Central Java 
3 Yogyakarta 
4 West Java 
5 DKI Jakarta 
Q. 5. What is your employee level? • 
1 Il/b 2 II/c 
3 Il/d 4 Ill/a 
5 nUb 6 III/c 
7 lll/d 8 IV/aorover 
2oS 
Instructions: Please read each question carefullv. Write the number codes in the boxes in the right 
hand margin or fill in the space provided. No tick or crosses. 
Q. 6. What is your job level? • 
1 director 
2 teaching coordinator 
3 course coordinator 
4 lecturer 
5 assistant 
Q. 7. What is your educational level? • 
1 SGP + AKTAm 
2 AKPER 
3 AKPER + AKTAEI 
4 Baccalaureate in nursing 
5 Baccalaureate in other sciences, please specify? 
6 Masters in Nursing 
7 Masters in other sciences, please specify 
Q. 8. How long have you been working.... • 
a)... as a registered nurse in clinical or community health? 
1 0 years 
2 1 - 5 years 
3 6 - 1 0 years 
4 11-15 years 
5 16-20 years 
6 21 years or over 
b)... as a nurse academic in current institution? • 
1 5 years or less 
2 6-10 years 
3 11-15 years 
4 16-20 years 
5 21 years or more 
• 
Zo9 
instructions: Please read each question carefully. Write tbe number codes in the boxes in the right 
hand margin or fill in the space provided. No tick or crosses. 
Q. 9. What is your course area of teaching? 
(you can choose more than one) 
1 medical/surgical 
2 maternity 
3 community health 
4 pediatric 
5 research methodology 
6 nursing management 
7 mental psychiatry 
8 professional and nursing ethics 
9 geriatric 
10 Human needs and nursing process 
11 Human and community 
12 others, please specify 
Q. 10. WTiat do you consider to be your main role? 





4 administration only 
5 teaching and research 
6 teaching and administration 
7 teaching and practice 
8 teaching, administration and practice 
9 teaching, administration, practice and research 
10 other roles (please specify): 
Q. 11. Have you ever carried out research in your role? 
Indicate usage with the following codes: 














Instructions: Please read each question carefully. Write the number codes in the boxes in the right 
hand margin or fill in the space provided. No tick or crosses. 
Q. 12. What topic did you research? 
1 Maternal and child care 
2 Gerontology 
3 Medical / surgical nursing 
4 Developmental disability 
5 Psychiatric nursing 
6 Health promotion 
7 Cardiovascular disease 
8 Women's health 
9 Palliative care 
10 Nursing education 
11 Others (please specify), 
• 
Q. 13. How was these research activities funded? 
(you can choose more than one) 
Indicate usage with the following codes: 
1 Individual 
2 Institution 
3 Department of Health 
4 World Bank 
5 Others (please specify), 
• • • • • 
Instructions: Please read each question carefully. Write the number codes in the boxes in the right 
hand margin or fffl in the space provided. No tick or crosses. 
PART B: 
Indicate usage with the following codes; 




5 strongly agree 
Q. 1. The following research activities as an integral part of nurse 
academics' role, 
Reading, interpreting and evaluating nursing research to update knowledge 
Attending research training to improve research skills 
Writing articles, books, or portions of books for publication 
Presenting papers at professional meetings 
Editing books or journals 
Conducting research 
Applying research findings to improve nursing teaching and practice 
Q. 2.1 do not do research, because 
...there is no budget to do research, 
...I do not have enough time to conduct research, 
...I lack skills in research, 
...research only can be carried by Bachelor and Master dgrees only. 
• • • • • • • 
• • • • 
Instructions: Please read each question carefully. Write the number codes in the boxes in the right 
hand margin. No tick or crosses. 
Indicate usage with the following codes; 




5 strongly agree 
Q. 3. If there were no constraints, I would. 
.reading, interpreting and evaluating nursirig research to update knowledge 
.applying research findings to improve nursing teaching and practice 
.attending research training to improve research skills 
.writing articles, books, or portions of books for publication 
.presenting papers at professional meetings 
.editing books or journals 
.conducting research 
Q. 4. I can remain current in nursing without spending a major 
amount of time conducting my own research. 
Q. 5. I would prefer a teaching-only career track (no research requirement) 
if it was available and if I could still achieve a higher 











Instructions: Please read each question carefully. Please tick [ • ] in the box provided 
P A R T C : 
Using the s tatements outlined below, please indicate how you feel about each 
of them. Please respond to e v e r y section. T i c k [ • ] in the box provided 
N O T E : 
Boring interesting Difficult easy Unecessary 
necessary 
-3= very boring 
-2= boring 
-1= somewhat boring 
0= neutral 
1= somewhat interesting 
2= interesting 















If you respond to the s ta tement below is very interestins, somewhat difficult 
and necessary^ you should tick [ • ] in the box provided and then wri te the 
number code in the right hand margin . 
Example: Conduct ing nursing research is. 
a) Borins - interesting b) very difficult - easy c) Unnecessary - necessary 
• very boring • very difficult • very unnecessary 
• boring • difTicult • unnecessary 
• somewhat boring Q somewhat difficult • somewhat unnecessary 
• neutral • neutral • neutral 
• somewhat interesting • somewhat easy • somewhat necessary 
• interesting • easy • necessary 
• very interesting • very easy • very necessary 
Instructions: Please read each question carefully. Please tick [ • ] in the box provided. 
Q. 1. Reading, interpreting and evaluating nursing research to update 
knowledge is... 
a) Bonne - interesting 
• very boring 
• boring 
• somewhat boring 
Q neutral 
Q somewhat interesting 
• interesting 
• very interesting 
b) very difficult - easy 
• very difTicult 
• difTicult 
• somewhat difTicult 
• neutral 
• somewhat easy 
• easy 
• very easy 
c) Unnecessary - necessary 
• very unnecessary 
Q unnecessary 
• somewhat unnecessary 
• neutral 
• somewhat necessary 
• necessary 
• very necessary 
Q. 2. Applying research findings to improve nursing teaching and 
practice is 
a) Borins - interestins 
• very boring 
• boring 
• somewhat boring 
• neutral 
• somewhat interesting 
• interesting 
• very interesting 
b) very difficult - easy 
• very difficult 
• difficult 
• somewhat difficult 
• neutral 
• somewhat easy 
• easy 
• very easy 
c) Unnecessary - necessary 
• veiy unnecessary 
• unnecessary 
• somewhat unnecessary 
• neutral 
• somewhat necessary 
• necessary 
• very necessary 
Q. 3. Attending research training to improve research skills is. 
a) Borins - interesting b) very difficult - easy c) Unnecessary - necessary 
• very boring • very difHcult • very unnecessary 
• boring • difficult • unnecessary 
• somewhat boring Q somewhat difficult • somewhat unnecessary 
• neutral Q neutral • neutral 
• somewhat interesting • somewhat easy • somewhat necessary 
• interesting • easy • necessary 
• very interesting • very easy • very necessary 
Q. 4. Presenting papers at professional meeting is .— 
aj Borins - interesting b) very difficult - easy c) Unnecessary - necessary 
• very boring • very difficult • very unnecessary 
• boring • difficult • unnecessary 
Q somewhat boring • somewhat difficult Q somewhat unnecessary 
• neutral • neutral • neutral 
• somewhat interesting • somewhat easy • somewhat necessary 
• interesting • easy • necessary 
• very interesting • very easy • very necessary 
Instructions: Please read each question carefully. Please tick [ • ] in the box provided. 
Q. 5. Writing articles, books or portions of books for publication is 
a) Borine - interesting 
• very boring 
• boring 
• somewhat boring 
• neutral 
• somewhat interesting 
Q interesting 
• very interesting 
b) very difficult - easy 
• veiy difficult 
• difficult 
• somewhat difficult 
Q neutral 
• somewhat easy 
• easy 
• very easy 
Q. 6. Editing books or journal is ... 
a) Borins - interesting 
• very boring 
• boring 
• somewhat boring 
• neutral 
• somewhat interesting 
• interesting 
• very interesting 
b) very difficult - easy 







• • • • • • 
Q. 7. Conducting research is 
a) Borins - interesting 
• very boring 
• boring 
• somewhat boring 
• neutral 
• somewhat interesting 
• interesting 
• very interesting 
b) very difficult - easy 
• very difficult 
• difficult 
Q somewhat difficult 
• neutral 
• somewhat easy 
• easy 
• very easy 
c) Unnecessary - necessary 
• very unnecessary 
• unnecessary 
• somewhat unnecessary 
• neutral 
• somewhat necessary 
• necessary 
• very necessary 
c) Unnecessary - necessary 
• very unnecessary 
• unnecessary 
• somewhat unnecessary 
• neutral 
• somewhat necessary 
• necessary 
• very necessary 
c) Unnecessary - necessary 
• very unnecessary 
• unnecessary 
• somewhat unnecessary 
• neutral 
• somewhat necessary 
• necessary 
• very necessary 
Once again thank you for participating in this survey 
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UNIVERSITY OF WOLLONGONG 
HUMAN RESEARCH ETHICS COMMITTEE 
Formulir Persetujuan Menjadi Responden 
ai Terceptio;^and Attitudes of 
Indonesian Nurse Aca^mics (INAs) to Research: 
Concerns, Conflicts and Constraints" 
Nursalam 
Riset ini dilaksanakan sebagai salah satu persyaratan untuk memperoleh gelar Master of 
Nursing (Honours), yang di bimbing oleh Mr. Bill Janes di Department of Nursing 
dan Dr. Lindsey Harrison di Department of Public Health and Nutrition, University of 
Wollongong Australia. 
Tujuan riset ini adalah untuk meneliti persepsi dan attitude Dosen Keperawatan 
Indnesia terhadap riset, dengan fokus peneltian pada concerns, konflik dan hambatan. 
Disan^ing itu juga akan mengidentifikasi faktor-faktor positif dan negatif tentang 
kegiatan riset sebagai salah satu tugas dosen keperawatan di Jenjang Pendidikan Tinggi 
(JPT). 
Anda bebas mengundurkan diri sebagai responden, apabila berhalangan tanpa sangsi 
apapun. 
Jika ada sesuatu yang perlu ditanyakan, silahkan hubungi saya di: Akpernes 
Surabaya, JI. Mayjend. Prof. Dr. Moestopo No. 8C Surabaya-Indonesia 
(60286) Telpon: (031) 535 0379 atau Jl. Pucang Jajar Timur I/l Surabaya 
(60282) Telp. (031) 5622783 
Saya percaya bahwa data ini akan dipergunakan sebagai upaya untuk meningkatkan 
mutu profesi keperawatan, khususnya pendidikan keperawatan di masa mendatang dan 
saya percaya bahwa data ini tídak akan dipergunakan untuk maksud yang lain. 
Jika anda bersedia menjadi responden pada survey ini, silahkan tanda tangani kolom di 
bawah ini: 
Tanda tangan: 
Tanggal : / / 1996. 
Daftar Pertanyaan untuk para Posen Keperawatan 
• • • 
"Perceptions and Attitudes of 
Indonesian Nurse Academics (INAs) to Research: 
Concerns, Conflicts and Constraints" 
Yang terhormat para dosen keperawatan, 
Nama saya Nursalam, mahasiswa Strata 2 Dmu Keperawatan di University of Wollogong, 
Australia. Sebagai salah satu persyaratan untuk memperoleh gelar Master of Nursing (Honours), saya 
diwajibkan untuk melakukan riset. Seòagai dosen keperawatan, saya tertarik melakukan riset tentang 
pendidikan keperawatan (nursing education) di Indonesia. Topik yang saya pilih adalah persepsi dan 
attitude dosen keperawatan Indonesia terhadap riset. Untuk kelancaran pelaksanaan riset ini, saya 
mengharapkan partisipasi anda. Partisipasi anda dalam survey ini mungkin kurang bermanfaat bagi diri 
anda, tetapi akan membawa dampak positif dalam upaya meningkatkan mutu profesi keperawatan, 
khususnya pendidikan keperawatan. 
Daftar pertanyaan terlampir menanyakan tentang persepsi anda terhadap riset sebagai salah satu bagian 
dari tugas dosen keperawatan, kira-kira memakan waktu sekitar 20 menit untuk mengisi. Saya 
mengharapkan jawaban anda sesuai dengan pendapat anda sendiri, tanpa dipengaruhi oleh orang lain. 
Untuk itu saya menjamin kerahasiaan pendapat dan identitas anda dan anda tidak periu mncantumkan 
nama. 
Kegiatan survey ini juga telah mendapatkan persetujuan dari Kepala Pusat Pendidikan tenaga Kesehatan 
Depkes R.I (Ka. Pusdiknakes), dengan surat Nomor: KS.00.03.3.3.1541 A. Tgl. 31 Mei 1996. Informasi 
yang anda berikan akan dipergunakan hanya untuk maksud pengembagan ilmu keperawatan dan tidak 
akan dipergunakan untuk maksud yang lain. 
Keikutsertaan anda dalam mengisi daftar pertanyaan ini dan mengembalikannya, menandakan parti spasi 
anda dalam survey ini. Saya mengharapkan anda dapat menyerahkan daftar isian pertanyaan ini paling 
lambat tanggal; kepada Bpk/Ibu dan saya akan 
mengambilnya. Jika ada sesuatu yang perlu ditanyakan silahkan hubungi saya pada alamat tersebut di 
bawah ini. 
Atas partisipasi anda dalam survey ini saya sampaikan terima kasih. 
Hormat saya, 
Nursalam 
Rumah : JI. Pucang Jajar Timur I/l Surabaya (60282) Telp. (031) 5622783 
Kantor • J*- Mayjend. Prof. Dr. Moestopo No. 8C Surabaya (60286) 
Telp. (031) 535 0379 
Petunfuk: j^abikas E^ca seiiaD Dertaovaaa di bawah ini den^an seksama. Talis nomer kodenva 
saja pada^ kolak { | di sebelah kanan margin» 
BAGIANA: 
P. 1. Jenis kelamin: • 
1 Perempuan 
2 Laki-lald 
P. 2. Umur (tahun): • 
1 20-30 
2 31-40 
3 41 -50 
4 51-60 
P. 3. Apakah status institusi tempat anda bekerja? • 
1 Negeri 
2 Swasta 
P. 4. Di propinsi manakah tempat institusi anda bekerja? • 
1 Jawa Timur 
-2 JawaTengah 
3 Yogyakaita 
4 Jawa Barat 




Petunjuk; ^lahkait biiok » tüm ¡(»ertaavaaa di bawah. ini deng^an seksama. Tulis nom^r kodeava 
sajft pada kc^ak t 1 sebdáfi kanan nargiii atatt tulis pendapat anda pada tempat yans teUb 
... . 
P. 5. Apakah golongan kepegawaían anda? • 
1 n/b 5 mA) 
2 n/c 6 m/c 
3 n/d 7 lll/d 
4 m /a 8 IV/a atau lebih 
P. 6. Apakah jabatac anda? • 
1 direktur 
2 Kasi Tata Operasional 
3 Koordinator mata ajaran 
4 Dosen 
5 Asistent 
P. 7. Apakah dasar pendidikan anda? • 
1 SGP + AKATAIII 
2 AKPER 
3 AKPER + AKTA m 
4 SI Keperawatan 
5 SI seiain keperawatan, sebutkan 
6 S2 keperawatan 
7 S2 selain keperawatan, sebutkan 
P. 8. Sudah berapa lamakah pengalaman bekerja anda sebagai 





5 16-20 tahun 
6 21 tahun atau lebih 
2 
Fetunjufcí SlUhluB bacji jKetUp pertasyaaa 4í bawah. ini dengan seksama. Tulis nomer kodenya 
saja pada kotak| ] di sebelab kanan margin atau tulis pendapat anda pada tempat yang telah 
disedlakan^^... 
b. dosen keperawatan di institusi sekarang ini? 
1 l-5tahun 
2 6-10 tahun 
3 11-15tahun 
4 16-20 tahun 
5 21 tahun atau lebih 
P. 9. Mata a jaran apakah yang anda ajarkan? 
(anda bisa menúUh lebih dari saiu) 
1 perawatan bedah dan dalam 
2 perawatan ibu 
3 perawartan kesehatan masyarakat 
4 perawatan anak 
5 metodology reset 
6 management keperawatan 
7 perawatan mental-psychiatry 
8 profesi dan kode etik perawatan 
9 perawatan usia lanjut 
10 kebutuhan manusia dan proses perawatan 
11 manusia dan masyarakat 














Petunjufcí SilafakaB baca setíap pertaayaaa di bawah ini den^an seksama. Talis nomer kodenya 
3aja pads kotak | ] dts^belah kaaan margin atan tulis pendapat anda pada tempat yang telah 
dlsedlakaitíi 
P. 10. Apakah tugas utama anda sebagai dosen keperawatan? 
1 meng^'ar saja 
2 reset saja 
3 praktek klinik saja 
4 administrasi saja 
5 mengajar dan reset 
6 mengajar dan administrasi 
7 mengajar dan praktek 
8 mengajar, administrasi dan praktek 
9 mengajar, administrasi, praktek dan reset 
10 lainnya, sebutkan  
P. 11. Apakah anda pernah melakukan kegiatan riset dalam tugas anda? 
Tulis nomor kodenya saja seperti di bawah ini: 
0 tidak pernah (ke pertanyaan Bagian B. no. 1) 
1 pernah 
P. 12. Topík apakah yang pernah anda lakukan riset? 
1 Perawatan ibu dan anak 
2 Perawatan usia lanjut 
3 Perawtan bedah / dalam 
4 Perawatan orang cacat 
5 Perawatan j iwa 
6 Health promotion 
7 Perawatan jantung 
8 Women's health 
9 Perawatan pasien terminal 
10 Nursing education 
















Petunìttkì ^«hkiìfi fe*« sitíip pertanyaaa di bawah íní dengan seksama. Tulís Jiomer kodcnya 
saja pada kotak { ] di sebelalt kanan margin atau tulis pendapat anda pada tempat yanc: telah 
disedtakan^ 
P. 13. Siapakah yang membíayaí kegiatan riset tersebut? (anda bisa memilih 
lebih dari satu) 
Tulis nomor kodenya saja seperti di hawah ini: 




5 Lainnya, sebutkan  
BAGIANB: 
P. 1. Sejauh mana persepsi anda terhadap riset sebagai bagian dari 
tugas dosen keperawatan? 
Tulis nomor kodenya saja seperti di hawah ini: 




5 besar sekali 
Membaca, menginterpretasi dan mengevaluasi riset keperawatan untuk 
menambah iimu pengetahuan 
Menghadiri pelatihan tentang reset methodologi untuk meningkatkan 
ketrampilan dalam reset 
Mempresentasikan karya ilmiah dalam seminar profesi 
Menulis artikel atau buku untuk publikasi 
Mengedit buku atau jumal 
Melakukan riset/penelitian 
Mengaplikasikan hasil penemuan riset dalam upaya untuk meningkatkan 
pengetahuan mengajar dan praktek. 









Petimiak: Sílahkan baca setíap pertanyaan di bawah iní dengan seksama. Tulis nomer kodeaya saja pada 
kotak { ] di sebelah kanan margin. 
Dengan menggunakan kriteria di bawah ini, tulis sejauh mana persepsi yang anda 
rasakan sebagai suatu hambatan dalam rangka melakukan kegiatan riset? 
Silahkan jawab setiap item. 
Tulis nomor kodenya saja seperti di bawah mi: 
1 sangat tidak setuju 
2 tidak setuju 
3 ya dan tidak / netral 
4 setuju 
5 sangat setuju 
P. 2. Saya tidak melakukan kegiatan reset, karena. 
...tidak ada anggaran untuk kegiatan riset, 
...saya tidak punya waktu untuk kegiatan tersebut, 
...saya tidak punya kemampuan dalam riset, 
...policy riset hanya boleh dilakukan oleh mereka yang punya ijazah Saijana 
dan Master 
• • • • 
Petunjttk: SiiaíikaB baci sètiap pcrtanyaan ài bawah ini dengan seksama. Tulis nomer Icodenya 
saja pada kptak | ^ 1 di ^belah kan an margin. 
Tulis nomor kodenya saja seperti di bawah ini: 
1 sangat tidak setuju 
2 tidak setuju 
3 ya dan tidak / netral 
4 setuju 
5 sangat setuju 
P. 3. Jika tidak ada hambatan, saya sebenarnya ingìn... 
...membaca, menginterpretasi dan mengevaluasi riset perawatan untuk 
menambah ilmu pengetahuan 
...menghadiri pelatihan tentang reset methodologi untuk meningkatkan 
ketrampilan dalam reset 
...mempresentasikan karya ilmiah dalam seminar profesi 
...menulis artikel atau buku untuk publikasi 
...mengedit buku atau jumal 
...melakukan riset/penelitian 
...mengaplikasikan hasil penemuan riset dalam upaya untuk meningkatkan 
pengetahuan mengajar dan praktek. 
P. 4. Saya yakin bisa mendapatkan informasi terbaru tentang perawatan 
tanpa harus menghabiskan waktu untuk melakukan kegiatan 
riset sendiri. 
P. 5. Saya lebih cenderung untuk mengajar saja (tanpa riset), bila saya masih 









Petunjufc? JSiUhkan baca setíap pertanyaan di bawah ini dengan seksama« Tick [vj pada kotak 
yang tersedia 
BAGIANC: 
Dengan menggunakan kriteria di bawah ini, tulis sejauh mana tanggapan (attitude) 
anda terhadap kegiatan riset dalam tugas anda sehari-hari sebagai dosen keperawatan. 
Nomor kode -3 menunjukan paling sedikit respon tehadap riset dan +3 sebaliknya 
Catatan: 
a. Menarik tidaknya b. Mudah sulitnya c. Penting tidaknya 
-3= sangat membosankan 
-2= membosankan 
-1= agak membosankan 
0= netral 
1= agak menarik 
2= menarik 















Contoh: Melakukan kegiatan riset keperawatan adalah 
jika anda setuju dengan pernyataan di atas dengan: sangat menarik, agaU sulit 
dan penting, anda cukup memberi tanda tick (v) pada kotak yang telah 
jlisediakan pada setiap ítem. 
a) sangat membosankan 
sangat menarik 
• sangat membosankan 
• membosankan 
• agak membosankan 
• netral 
• agak menyenangkan 
• menyenangkan 
Gí sangat menarik 
b) sangat sulit -
sangat mudah 
• sangat sulit 




• agak mudah 
• mudah 
• sangat mudah 
c) sangat tidak penting 
sangat penting 
• sángat tidak penting 
• tidak penting 
• agak tidak penting 
• netral 
• .agak penting 
EÍ penting 
• sangat penting 
Petunjufe SiUhlúui bàcÀ setíap̂ p̂̂ ^̂  di bawah ini dengan ^ksama. Tìcfc H pada kotak 
yang tersedia 
P.l. Membaca, menginterpretasi dan mengevaluasi risei perawatan 
untuk menambah ilmu pengetahuan adalah... 
a) sansai membosankan 
sansat menarik 
• sangat membosankan 
• membosankan 
• agak membosankan 
• netral 
• agak menyenangkan 
• menyenangkan 
• sangat menarik 
b) sangat sulit -
sangat mudah 
• sangat sulit 
• sulit 
• agak sulit 
• netral 
• agak mudah 
• mudah 
• sangat mudah 
c) sangat tìdak pentìns-
sangat pentins 
• 5angat tidak penting 
• tidak penting 
• agak tidak penting 
• netral 
• agak penting 
• penting 
• sangat penting 
P. 2. Mengaplikasikan hasil penemuan riset dalam upaya 
untuk meningkatkan pengetahuan mengajar dan praktek 
adalah... 
a) sangat membosankan 
sangat menarik 
• sangat membosankan 
• membosankan 
• agak membosankan 
• netral 
• agak menyenangkan 
• menyenangkan 
• sangat menarik 
b) sangat suìit -
sangat mudah 
• sangat sulit 
• sulit 
• agak sulit 
• netral 
• agak mudah 
• mudah 
• sangat mudah 
c) sangat tidak penting-
sangat penting 
• sangat tidak penting 
• tidak penting 
• agak tidak penting 
• netral 
• agak penting 
• penting 
• sangat penting 
Petunjuk:Silahkao bacjisetlap pertaoysaa di bawah ini dengan seksama. Tick [vi pada kotak 
yang tersedia ^̂  ' 
P. 3. Menghadiri pelatìhan tentang riset methodologì untuk 
meningkatkan ketrampilan dalam riset adalah... 
a) sanzat membosankan 
sansai menarik 
• sangat membosankan 
• membosankan 
• agak membosankan 
• netral 
• agak menyenangkan 
• menyenangkan 
• sangat menarik 
b) satinai sulit -
sangat mudah 
• sangat sulit 
• sulit 
• agak sulit 
• netral 
• agak mudah 
• mudah 
• sangat mudah 
c) sangat tidak penting 
sangat penting 
• sangat tidak penting 
• tidak penting 
• agak tidak penting 
• netral 
• agak penting 
• penting 
• sangat penting 
P. 4. Mempresentasikan karya ilmiah dalam seminar profesi adalah 
a) sangat membosankan 
sangat menarik 
• sangat membosankan 
• membosankan 
• agak membosankan 
• netral 
• agak menyenangkan 
• menyenangkan 
• sangat menarik 
b) sangat sulit -
sangat mudah 
• sangat sulit 
• sulit 
• agak sulit 
• netral 
• agak mudah 
• mudah 
• sangat mudah 
P. 5. Menulis artikel atau buku untuk publikasi adalah. 
a) sangat membosankan 
sangat menarik 
• sangat membosankan 
• membosankan 
• agak membosankan 
• netral 
• agak menyenangkan 
• menyenangkan 
• sangat menarik 









• • agak mudah mudah 
• sangat mudah 
c) sangat tidak penting-
sangat penting 
• sangat tidak penting 
• tidak penting 
• agak tidak penting 
• netral 
• agak penting 
• penting 
• sangat penting 
c) sangat tidak penting-
sangat penting 
• sangat tidak penting 
• tidak penting 
• agak tidak penting 
• netral 
• agak penting 
• penting 
• sangat penting 
Petuniukr Silahkan baca se^ap pertanyaaa di bawah ini dengan seksama. Tick |vl pada kotak 
yang tersedis _ 
P. 6. Mengedit buku atau jurnal adalah^. 
a) sansat membosankan - b) sangat salii - c) sangat tidak penting-
sangat menarik sangat mudah sangat penting 
• sangat membosankan 
• membosankan 
• agak membosankan 
• netral 
• agak menyenangkan 
• menyenangkan 
• sangat menarik 
• sangat sulit 
• sulit 
• agak sulit 
• netral 
• agak mudah 
• mudah 
• sangat mudah 
• sangat tidak penting 
• tidak penting 
• agak tidak penting 
• netral 
• agak penting 
• penting 
• sangat penting 
P. 7. Melakukan riset/penelitian adalah... 
a) sangat membosankan -
sangat menarik 
b) sangat sulit -
sangat mudah 
c) sangat tidak penting-
sangat penting 
• sangat membosankan 
• membosankan 
• agak membosankan 
• netral 
• agak menyenangkan 
• menyenangkan 
• sangat menarik 
• sangat sulit 
• sulit 
• agak sulit 
• netral 
• agak mudah 
• mudah 
• sangat mudah 
• sangat tidak penting 
• tidak penting 
• agak tidak penting 
• netral 
• agak penting 
• penting 
• sangat penting 
Selesai sampai disini dan terima kasih banyak atas 
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1. Staff 3.342 1.519 4.080 .690 3.311 1.094 
2. Higher 3.213 1.536 4.133 .704 3.213 1.166 
F= .403 ,P>.526 F= .333, P<.564 F= .434, P>.510 
Educational Level 
1. Nursing School 3.500 1.643 4.000 .632 3.500 1.975 
2. Diploma 3.326 1.479 3.983 .731 3.320 1.114 
3. BSc Nursing 3.113 1.637 4.321 .510 3.283 1.045 
4. BSc Others 3.333 1.569 4.200 .659 3.217 1.059 
5. Master in Nursing 4.333 1.577 4.000 1.000 2.333 1.528 
6. Master in Others 4.000 1.732 4.667 .577 3.333 1.155 
F= .593. ,P>,705 F= 2.S4SP<.016 F= .562. ,P>.729 
Length of Work Experiences 
NAs 
1.1-5 years 3.283 1.476 3.962 .745 3.293 1.040 
2. 6-10 years 3.375 1.467 4.153 .620 3.528 1.100 
3.11-15 years 3.190 1.742 4.381 .539 3.024 1.199 
4. 16-20 years 3.579 1.539 4.369 .597 3.474 1.172 
5. 21 years and Over 3.250 1.909 4.000 1.535 3.000 1.690 
F= .26 , P>.904 F= 4.339 P<.002 F= 0.60, P>.365 
Work Location 
Location (Province) 
1. East Java 3.608 1.368 4.050 .754 3.267 1.165 
2. Central Java 3.464 1.478 4.143 .651 3.500 1.036 
3. Yogyakarta 2.702 1.573 3.936 .763 3.000 1.069 
4. West Java 3.000 1.569 4.113 .640 3.227 1.001 
5. Jakarta 3.404 1.624 4.288 .498 3.527 1.184 
F= 3.841 P<.005 F= 1.821 P>.725 F= 4.971 P<.00] 
* 1 - 5, maximum = 5 
Means of Attitudes by professional variables (ANOVA) 




interesting) esay) necessary) 
X SD X SD X SD 
Job Level 
1. Staff 1.880 1.232 -1.093 1.317 2.249 .802 
2. Higher 2.000 1.151 -1.040 1.196 2.320 .756 
¥=^.55hP>.458 F= .106, 7^5 ¥= .455, P> .501 
Educational Level 
1. Nursing School 2.667 .516 -.833 1.722 2.500 .548 
2. Diploma 1.749 1.280 -1.211 1.187 2.183 .856 
3. BSc Nursing 2.283 .863 -.981 1.168 2.472 .504 
4. BSc Others 1.900 1.258 -.733 1.287 2.267 .800 
5. Master in Nursing 2.667 .577 .333 1.155 2.667 .577 
6. Master in Others 2.667 .577 -.667 1.528 2.667 .577 
¥=2.635 P<.024 ¥=iJ65,P>.120 ¥= 1.533 P>.179 
Lensth of Work Experience 
RNs 
1.0 years 1.895 1.293 -1.266 1.250 IMI .733 
2.1-5 years 1.851 1.154 -1.138 .074 2.149 .842 
3. 6-10 years 2.135 .822 -.784 1.272 2.405 .644 
4. 11-15 years 2.952 1.322 -.619 1.071 2.238 .700 
5.16-20 years 1.800 1.135 -.300 1.418 1.100 .876 
6. 21 years and over 1.857 1.657 -1.071 1.454 1.143 1.231 
F= .149, ,P>.176 ¥=3A6,P<.009 F=. 155, P>. 139 
NAs 
1. 1-5 years 1.786 1.314 -1.182 1.195 2.220 .883 
2 6-10 years 2.028 1.034 -.917 1.287 2.319 .646 
3.11-15 years 2.048 .987 -.857 1.117 2.286 .805 
4. 16-20 years 1.947 1.508 -.579 1.387 2.368 .496 
5. 21 years and Over 2.500 .535 -1.875 .835 2.357 .518 
¥= 1.2d4 P> .309 F= 2.6, P<.036 F=.338, P>. «52 
Work Location 
Location (Province) 
1. East Java 1.992 1.185 -1.300 1.220 2.392 .759 
2. Central Java 1.750 1.531 -.839 1.100 2.179 .905 
3. Yogyakarta 1.660 1.307 -.638 1.276 1.064 1.009 
4. West Java 1.887 1.103 -.887 1.340 2.226 .750 
5. Jakarta 2.058 1.092 -1.115 1.022 2.250 .556 
F= 4.38, P< .002 F= 3.041 P< .018 F=1.667, P> .158 
#-3 to +3, maximum positive = 3 
Ibi 
Means of INAs' beliefs that they could keep up with current issues in nursing and 
achieve a higher career track (no research) by professional variables (ANOVA, t-
test) 
Professional Keeping up with current* Achive career track* 
Variables (without research) 
I SD X SD 
Job Level 
1. Staff 2.813 .982 2.267 .920 
2. Higher 2.942 1.044 2.191 .847 
t='M,P>A74 
Educational Level 
1. Nursing School 2.667 . 1.211 2.333 1.366 
2. Diploma 3.017 1.064 2.274 .919 
3. BSc Nursing 2.585 .865 1.943 .663 
4. BSc Others 2.883 1.027 2.217 .739 
5. Master in Nursing 3.00 .000 1.667 .577 
6. Master in Others 3.333 1.155 3.333 1.155 
F= \,6Ò6,P>.150 
Length of Work Experience 
RNs 
1. 0 years 2.686 .923 2.089 .663 
2.1-5 years 3.032 1.121 2.181 .972 
3. 6-10 years 3.108 .875 2.162 .791 
4.11-15 years 3.143 1.315 2.524 1.078 
5.16-20 years 2.400 .843 3.00 .943 
6. 21 years and over 2.857 1.027 2.571 1.089 
F= 2.453, 
NAs 
1. 1-5 years 2.887 .968 2.264 .875 
2. 6-10 years 2.903 1.103 2.042 .795 
3. 11-15 years 3.071 1.135 2.238 .906 
4. 16-20 years 2.947 .970 2.316 .820 




.961 1. East Java 2.992 1.025 2.275 
2. Central Java 2.821 1.091 2.214 .874 
3. Yogyakarta 3.021 1.073 2.298 .832 
4. West Java 2.981 1.009 2.189 .735 
5. Jakarta 2.596 .955 2.000 .767 
F=1.66,i^.75« F= \M^,P>.374 
» 1 - 5, maximum = 5 
ZAo U N I V E R S I T Y OF W O L L O N G O N G 
Department of Nursing 
Rhonda Gr i f f i ths 
Associa te Professor Head 
16th April 1996 
Dr. Noegroho Iman Santoso Head of Health Workers' Education Centre Department of Health Republic of Indonesia JAKARTA 
Dear Dr. Noegroho 
I am writing to inforai you that a member of your Depanment who is currendy a Master of Nursing 
(Honours) candidate at the University of Wollongong: 
Name: Nursalam NIP: 140238226 Instituuon: Academy of Nursing Anesthesia Surabaya 
will be conducting a study (survey) in Academics of Nursing in Java, East Java. Central Java, Yogyakarta, West Java and Jakarta. The survey will be conducted in August 1996 in selected institutions of Nursing Education. 
The purpose of this study is to investigate the perceptions and attitudes of Indonesian Nurse 
Academics (INAs) to research, which focuses on concerns, conflicts and constraints INAs experience 
in research. It will also identify the positive and negative aspects of performing research as pan of the 
higher education enterprise. Detailed information of the study can be seen from the research proposal 
(attached). 
To enhance the probability of success of this study I request your cooperation. Could you inform the 
institutions that have been selected that they will be approached by Nursalam later this year. 
Thank you. 
Yours sincerely 
Rhonda Griffiths Associate Professor & Head Department of Nursing 
End. 
Postal Address : Northf ie lds Avenue, Wol longong, N.S.W 2522, A U S T R A L I A 
Telephone: +61 42 21 3330 Facsimile: +61 42 21 3137 
The selected Academies of Nursing in Java, Indonesia: 
I. EAST JAVA: 
Public: 
1. Akper Sutomo Surabaya 
2. Akpemes 
3. Akper Sutopo 
4. Akper Malang 
Private: 
1. Akper Adi Husada Surabaya 
2. Akper RSI Surabaya 
3. Akper RKZ Surabaya _ 
4. Akper Karya Husada Kediri 
5. AkperDaruI Ulum Jombang 
6. Akper Muhammadiyah Surabaya 
n . CENTRAL JAVA: 
Public: 
1. Akper Depkes Semarang 
Private: 
1. Akper Karya Husada Semarang 
2. Akper Muhammadiyah Semarang 
3. Akper Patria Husada Surakarta 
4. Akper Tlogorejo Semarang 
m.YOGYAKARTA: 
Public: 
1. Akper Depkes Yogyakarta 
Private: 
1. Akper Aisyiah Yogyakarta 
rv. WEST JAVA: 
Public: 
1. Akper Padjajaran 
2. Akper Oten 
Private: 
1. Akper PPNI Bandung 
V. DKI JAKARTA: 
Public: 
1. Akper Depkes Kimia 
2. Akpemes Jakarta 
3. Akper Wijaya Kusuma 
Private: 
1. Akper Sint Carolous 
2. Akper RSPAD Jakarta 
Waktu Indonesia Tengah 120 Bujur Timur 135 Bujur Timur Waktu lndori:iia Timur Wak lu Indonei la Baral 105 Buiur Timur 
Kal imanian, Sulaweii, Nuwienggara. Kep. Ma luku. HianJaya 
PETA REPUBLIK INDONESIA 
Bali. Jawa Madura. Sumatera, Beli lung. Kep. Riau, Lombok . 
m D E P A R T E M E N K E S E H A T A N R I PUSAT PEIVDIDIKAN TENAGA KESEHATAN 
. Hang Jebat III Blok F.3 Kebayoran Baixi 
otak Pos 6234 JKS. Gn. Jakarta 12120 
Telp. : 7260401-7260493 
Fax. : 7202616-7260485 
N o m o r : K S , 0 0 . 0 5 . 3 . 3 . 1 5 ^ 1 A . 
L a m p i r a n : 
Jakarta, 51 May 1996 
To : 
M r . R h o n d a G r i f f i t h s 
A s s o c i a t e P r o f e s s o r Sc Head 
D e p a r t m e n t of Nursing 
N o r t h fields A v e n u e . Woilongung 
Aus t ra1i a . 
This is w i t h reference of your letter dated on 16th April 1996 about 
M a s t e r of N u r s i n g (iioiiours) candidate at the University of Wolloneong ; 
Name 
N I P 
Institut ion 
N u r s a I n m 
I4O:js::6 
Academy of Nursing Anaesthesia Surabaya 
We h e r e w i t h inform you that the Center Education for Health M a n p o w e r . 
M O H a g r e e d and full s u p p o r t i n g him to c o n d u c t the f i e l d s t u d y in 
A c a d e m i c s of Nursing in Java. East Java, Central Java, Y o g y a k a r t a . West 
Java and J a k a r t a . 
Center E d u c a t i o n for Henlih Manpower will be contact to Academics of 
N u r s i n g in J a v a . Indonesia via Head of Provincial Health O f f i c e . 
We will a p p r e c i a t e very much for your opportunity and thank you for your 
c o o p e r a t i o n . 
^'ours s incereIv, r 
I)r ¡lad i san t o?o 
. NKf. ':009 1 . 
U N I V E R S I T Y OF W O L L O N G O N G 
Office of Research 
APPROVED 
In reply please quote: DCKM HE96/138 
Further Information: Karen McRae (Ext 4457) 
5 June 1996 
Nursalam 
C/ - Mr BiU Janes 
Department of Nursing 
University of WoUongong 
Dear Nursalam, 
I am pleased to advise that the following Human Research Ethics application 
has been approved: 
Ethics Number: HE 96/138 
Project Title: Perceptions and Attitudes of Indonesian 
Nurse Academic (INAs) to Research: 
Concerns, Conflicts and Constraints 
Name of Researcher: Nursalam 
Approval Date: 29 May 1996 
Duration of Approval: 28 May 1997 
This certificate relates to the research protocol submitted in your application of 
28 March 1996. It will be necessary to inform the Committee of any changes to 
the research protocol and seek clearance in such an event. 
Please note that experiments of long duration must be reviewed annually by 
the Committee and it will be necessary for you to apply for renewal of this 
application if experimentation is to continue beyond one year. 
Professor G.D. Calvert 
Chairperson 
Human Research Ethics Committee 
cc Head, Department of Nursing 
Mr Bill Janes, Supervisor 
Aclilivss: NiM'th fio Ills Aveiuio. XV'olIoiiL'fHvj 2522 Aii»r;:i!i:i 
I. 
UNIVERSITY OF WOLLQNGONG 
HUMAN RESEARCH ETHICS COMMITTEE 
INITIAL APPLICATION FOR APPROVAL TO UNDEKTAKE TEACIIINC; 
O R RESEARCH INVOLVING HUMAN SUIUECTS 
(A separate application is rcqiiireil for cacii [Mojccl) 
Dcscriprivc Title oCl^oJcct: Perceptions and AttitmJcs of lit(I(»ic.si:<n Nurse Aoaclcmio.s (INA.s) to Kc-scHich: 
Concerns. ConffictN ;ind Constraincs 
Centrc/School- Depannient/lnsiiluiion in which research will he vcnJucieJ: 
Indonesian Nursin«; Ac;idcmies in .iav:i; East .iave. CcntnilJavn. aUartn. West .I:<va and Jakarta. 
Address for Correspondence: Academy of Nnrsing Anaesthesia Surabaya. Jl. Mayjend. Prof. Dr.Moestopo 








; AtavUviMc i>r j 
University of Wollongoii« 
Other ParticipatinL' Rcse^ircherfs) 
Purpose of Project (Please lick only otic box) 
Has an application been lodged Ibrexlemal support for this project? V ES7NO (delete one) 
Nniiu' ol'Or'^anisation 
Is a copy of the approval lo be forwardeil lo the Granting n<id> ? VrS/NO (delete one) 
1 r VI-S. please advise oTaiiv deadlines 
23 Student kesearcli 
Course iiiidc-naken (e- RScil Ions); _Mastcrof Niirvin'j (MonoiirM. 
SupcrvisorMr. Bill Janes and Or. Litidsev Harrison, 
Edncati(»nal: 
Subjoci Name:. 
Suhi>iei Nuniher: No. of Sludems: 
ZAi 
6. Categorv'of Experiments 
Please enter relevant experiment category(ies) (see arrached page 2). to be used in this project. At least one 
categor\' should be entered: 1.2. 
If categor>' 7.1, please clarify:^ 
7, Period of Research Clearance Requested (Please specify as near as possible 'stan' and 'fmish' dates for the conduct 
of research): 
FROM: 01 / 0 7 / 1996 TO: 30 / 06 / 1997 
N O T E : R E S E A R C H M U S T N O T C O M M E N C E U N T I L C L E A R A N C E H A S B E E N A P P R O V E D . 
When completing this application please answer questions in terms understandable to 
the layperson. 
8. Please provide a detailed explanation, in LAY TERJMS of the aims, nature and conduct of this research: (Attach 
an extra sheet if necessary) 
The aim of this study is to investigate the role conflicts and constraints that Indonesian Nurse 
Academics (INAs) experience in research. It will identify the positive and negative aspects of performing 
research as par t of the higher education enterprise^Moreover. the study will address the specific 
questions: (1) To what extent do INAs at different levels pcrceive research related activities as an integral 
part of their role; (2) Do they intend to engage in those activities in the future?: (3) What are their 
attitudes towards the various research related activities?; (4) What are their reasons for not doing 
research in their duties?; (5) Can they remain current in nursing without spending a major amount of 
time conducting their own research?; (6) Would thev select a teaching-only career track (no research 
requirement) if it were available and they could still achieve a higher level of position of employement 
and promotion?; and (7) Is there a relationship between professional and demographic variables of the 
INAs (job level, course area, educational level, working domain, time of working experience) and their 
role perception, constraint, intent and attitude? 
9. From what group(s) are the subjects to be drawn? (e.g. Healthy volunteers, hospital patients, students etc.) 
Indonesan Nurse Academics in the Nursing Academies in Java, Indonesia^ 
Detailed method of recruiting subjects( e.g. Depanmencal notice boards, circulars etc): 
Selected institutions will be invited to participate. All INAs in these •sclcct< d̂ institutions will be invited 
to complete the questionnaire. 
How many total subjects do you anticipate will be involved in the prqjcct? ^ 
iO. Subject Consent: 
How docs the project ensure that infonned consent is Treely obtained from the .subject, or iVoni the person who is 
legally resfxmsible for the subject's welfare? (Attach copies of consent fonm and participant infomiaiion sheet.s. 
questionnaires etc). 
All participants will be requested to si«n coiiscnt. The conscnt formy will he filed scpHratelv from the 
quest ionnaires . No names will appear on the actual questionnaire. All subjects will be legally 
responsible adults (age: 20-60). 
1 I. Conndenririliiv: 
What measures will be taken lo protect the privacy of individual subjects in t enns of the resi results and oiher 
conlldeniial data obtained? 
No ilata will be identif iable to the individual subjects. 
12. Will information collected from data or interv-iew be published? Y T S 
If YE.S, please indicate what form this will take (Please note that any further u.sc of recorded infonnation wiiich 
may be used lo identify an informant i.s conditional upon the informani 's pern)issi»)n for such use: 
Papers of the research will be submitted for publication in rcfcrced j o u r n a K 
13. Will subjects be paid for participation in the research? If so, please elabonite. 
NO 
Does the project involve the use of drugs? N O (delete one). 
If YF.S szive details: 
I low does the project deal with the followinji ethical issues? 
1 5.1 l-rcedom to discontinue pa.nicipaiion? 
All subjcet.v will be advised that (hev »u;>\ di .scontinue p;irtici[);ni<)ii a( :un tinie. 
l5.2Deception ( i f a n v ) NONF. 
16. Will any pan of the experimental procedures described herein be pliiccd (>n an audio lapo. lllni sirip. movie lilin 
or vidco-ia^XN (excludinii still photographs)? NO (deleic one) 
For what purpose will the audio tape, film or video-la|->c be used? NO 
I'or what audicncets) will the l i lmia[ie be exhibited? _NO 
17. Does liie project involve the use of invasive procedures ie.g. blood sainplmg.) or the possibi 'iiy of pliysical (ii 
menial sire.ss? NO (de'ieie one) 
If YRS izive details: 
2AS 
18. W'Tiat, if any. ethical problems can be foreseen in the conduct of this research?. 
N O N E 
How do you intend to minimise the effects of, or respond to, these problems should they arise?. 
19. Does this project involve obtaining information of a private nature form any Commonwealth^ Slate / Local 
Government Agency or any other Agency? ' jVO (delete one) 
20. If YES. which agency(s)?. 
Déclara t ion 
the undersigned, have read the current N H & M R C Statement on Human Experimentation and the relevant 
Supplementär) ' Note to this Statement, and accept responsibility for the conduct of the experimental procedures 
detailed above in accordance with the principles contained in the Statement and any other condition laid dowii 
by the Universit}- of Wollongong's Human Research Ethics Committee. 
Ch ie f i nves t i ga to r ' s / s ' s igna tu re / s : ^ ^ 
N u r s a l a m " - ^ ^ ^ a t e : 28/03/1996 
.Date: 
Date: 
If the Chief Investigator is a student: 
Supe r \ ' i s o r ' s s i g n a t u r e : 
Bill J a n e s Date: 
O t h e r p a r ( i c i p a n t ' s / s ' signaiurc/.s: 
Date: 
Head of Unit's si2 « 
Onte: / g ' 
The first named other participant will assume responsibility for the project in the absencc of the Principal 
Investigaior(s). 
Completed Ibnns plus necessaiy copies to be returned to: 
The Secretaiy, 
Human Research Bthics Committee. 
Research Ofiice. 
University of Wollonuong 
Nordifields Ave 
Wollongong NSW 2522 
Fi-bru.in'. k'.McK^o 
